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LECTURE 
GENTLEMEN,—When the revered chief of this College 
bade me to the high place which I now hold, I would fain 
have been released from so great a call, It seemed to me 
that the leisure in which I should search out and think 
things worthy of so distinguished an assembly had long 
been denied to me. But I was assured that, although 
lectur2s containing the results of systematic research are of 
the highest importance, there is a place, nevertheless, for 
lectures conveying the humbler reflections of working phy- 
sicians who deal with the daily experience of the sick room 
and the consulting chamber. It remained for me therefore 
to obey, and to deal with some part of the field of practice. 
Herein I have chosen for my subject those painful disorders 
which have their seat in the nerves of the viscera, but I 
have entitled my lectures the “‘ Neuroses of the Viscera” in 


nervous system in visceral disorders is 


interpretati uestion, 
saying to you, in the words of the A ;= arers 
dpiv, ob ANN’ Sri Bidare abr.” 

It certainly happens that neuroses above the belt are far 
more clearly understood than those below. This preference 
is due in to the renewed impulse given to the study of 
thoracic by the discoveries of Laennec, partly to the 
more vivid functions of these parts, functions which excite 
our admiration and interest in greater measure than the 
brooding and silent life of the organs of v: tive existence. 
Of the neuroses, then, of the u cham of the body, 
of migraine, of asthma, of a pectoris, and the like, I 
shall find but little to say; my attention will be confined 

ions— nep pa and t 

es. Of the neuroses of the pelvic viscera much has been 
said. Indeed, if thoracic neuroses have been discussed at 
their actual value, if those of the abdomen have received less 
than their due meed of attention, surely those of the pelvis 
have received an attention, if not beyond their ayy 
at any rate of far too exclusive a bearing. What I say of 
these last will be little in description, but more in the way 


of in tion. 

The see ee ion which I received from the facts 
of the class with w We now concern ourselves was 
obtained from the index of my case-books, It has been 
always my custom to index therein the names not only of 
my patients but also of their maladies. I have to each 

ume two indices, one of names one of diagnoses. 

As each year I have prepared the spaces for these tables I 
have been struck by the small occupied by the malady 
<n ” Surely, I thought, if there be one malady 
which above all others should need a large , it must be 
dyspepsia. Yet year by year, as at the end of them I cast 
my eye over the tables, was I astonished to find my cases 
entered as ‘‘dyspepsia” to be a mere handful. How could 
this be ? I asked myself repeatedly. ‘‘ Martyrs to dyspepsia” 
are to be found at every street-corner, and are said to form 
something little less than the staple of those who drift from 
ee Moreover, 
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, I had some suspicion | medicine. 


that I was in repute as a stomach-doctor, and was, at least, 
conscious of a readiness to receive such cases, and to work 
patiently with them. I thought also of that long-suffering 
— itself and its work, of the greediness or recklessness 
which make it the helpless receptacle of all sorts of 
rubbish; I pictured to myself the contents of the viscus dis- 
tended with greasy, acidulous or trashy matters, sodden in 
half-fermented or sour claret; and I stood 
amazed that it resists destruction. Yet not only does it 
survive, but it patiently draws order out of disorder, sweetness 
out of foulness. in, as I turned to the journals of the 
day I read of men of lofty endowments whose lives became 
accursed by dyspepsia ; and on other sheets I read aoe 
columns of advertised solace, from wind-pills to the pill 
the American doctor, whose virtues were thus 
Cambridge :— 

Hec instigat, renibus addit, 

Attamen hec eadem latebras penetralibus imas 

Mordacis buxi more modoque petit. 

large drug-house has its es, its dinner-pills, its cordi 
bitters, testifying not only to the general, but to the medical 
cry for help against the demon of dyspepsia. Finally, so 
confident is the public of the true form of its enemy, that 
one of sort ome ng his dia- 
gnosis, declaring himself an yspeptic, and demanding 

ur specific. A hundred doctors Reve pronounced him 
dyspeptic ; needlessly, for who can know it better than 

? He will condescend, perhaps, to admit some dis- 

cussion of the respective vices of his stomach and of his liver, 
but he is offended if you seek further. He half tells you 
that if you have yet to learn what is meant by a dyspeptic 
or by “* biliousness” you are no man for him. Patients have 
positively left me in dudgeon because I ventured to hint 
that the word “indigestion” expresses rather an inference 
than a fact, and pointed out that diagnosis belongs to the 
as mee and not to the client, 

ow is it, then? How are we to explain this catholic 

ing over a disease which is not? this wealth of balsams 
for sufferings which cannot be named? Is there no distress 
to lull, no pain to lenify? In turning our minds to this 
question, let us, in the first instance, consider the m 
of the word dyspepsia, and ask ourselves if there be in 
any such confusion as may account for its indefinite uses, 


that, if I thus follow the origin and paths of my own 
thoughts in the past, I shall best open out the main subject 
of my address. Forgive me if I thus approach the subject of 
visceral neurosis by an indirect method, and in the way of 
comment upon the affections of the stomach. It is almost 
trivial to remark that dyspepsia, strictly speaking, is not a 


even to walk at all. Yet are we to use a word such as 
ill, w er gen ebility, from vy, 

from muscular rheumatism, fro’ from disease of mm 


maladies in a chapter under the heading of dyskinesis, and 
in a few columns of entanglement try to deal pemtioly 
with such a subject in such away? We should not be sa 
t of foolishness if we were todo so. Then, 
how are those to be spared who, using the word dyspepsia 
in this way, devote chapters and books of chapters to such a 
sym and raise that which is accidental and uent 
to lace and name of a definite malady! Yet I have 
only to aaa to any modern text-book to find after page 
of such writing, pages to which I would ingly 
accurately were it not that I would avoid even the seemi 
of personal controversy with authors whose industry 
thoughtfulness have e 80 a work for modern 
If, however, we wisely and strictly, 


| 
| 
order that I should be free to enlarge occasionally “ees 
some perturbations of those nerves which are not attended 
with pain, strictly so called. At the same time, it is with 
such neuroses as are manifested in pain that I intend more 
especially to deal. It seems to me that in our text-books 
these affections receive something less than the full treat- 
ment which their difficulty and their importance demand, 
and I find in general practice that the part played by the 
o the knowledge and s of physicians so highly placed 
as ——— I cannot hope to add anything, but I would 
rather seek, through you and with your aid, to spread abroad 
and whether in such uses ere equivocations such as 
account for the doubts to which I have referred. I believe 
ir 
| 
le 
n 
od ase, but a symptom; it names not the causes nor 
4 processes of the evil, but its consequences; that, as am 
18 outcome of the affair, whatever it may be, food is not 
_— or is digested imperfectly or painfully. Taken in 
sense, no doubt dyspepsia is an exceedingly common 
complaint. But if the word be used in this sense, does not 
its meaning become almost futile? As a consequence of 
ic various conditions, let us say, persons may find themselves 
unable to walk far, to walk steadily, to walk painlessly, or 
we tosay of a patient whose forces are so diminished that he 
can walk only a mile, and this with fatigue, that he is suffer- 
ing from atonic dyskinesis? Are we to treat all the above 
M 
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shall we not seek to clear away this kind of confusion, and 
set out in their natural groups as distinctly as we can the 
several classes of symptoms now heaped together unreason- 
ably? Thus we better understand the cases which 
come before us, and, taking a larger view of them, see better 
how to cure them. Perhaps, too, Lf this method, we shall 
even do away entirely with the word dyspepsia as the name 
of a malady, and uce for instance, of 
the word cough, which has no ite connotations, and 
signifies only an inconvenient and notorious symptom 
common to many maladies, 
yspepsia, we enough pro} our groups 
of stomach disorders. First, roa ae ich are due to grave 
disease of the stomach itself, such as cancer or ulcer of the 
organ, dilatations of it, atrophy of its coats, and so forth. 
Secondly, to diseases of the stomach less _ but still 
local, such as acute and nic gastritis. 
Thirdly, disorders which depend upon no visible ae 
the structure of the stomach, but consist in some diso’ of 
its work or secretions, which, in accordance with a con- 
venient use of words, we call functional; the dyspepsia of 
ae may perhaps be taken as an instance of group. 
ourthly, disorders which depend, not upon any primary 
derangement of the tissues of the Pah but upon some 
influence coming from blood or nerve, from which influence 
visible local changes may or may not ensue. 
Weeasily put aside the first class of cases as quite foreign to 
our pu ; and, so far as they can be distinguished, we 
seen e the second class also. This it is easy to do iu the 


ce, say, of chronic or acute gastritis caused by the 
excessive use of alcohol ; or, again, in the instance of that 
and catarrh of stomach attended with 
appetite, headache, coa tongue, constipation, 
sickliness and malaise, which is due often to culd, 
often to improper f This affection accounts for 
majo so called are pro migraine. 

It is easy to nabs some such p sotiin but thenceforth 
it is not easy to plan out our ules further. We may 
leap over a score of doubtful cases, and, g at once to 
another extreme, separate into a class cases which are 
obviously neuralgic ; but between these positions lie a great 


number of cases which are hard to classify. Is pyrosis, for 

ce, some local affection of the coats of the stomach, or 
is it a neurosis? Is flatulence, are all acid risi in the 
stomach due to some irregular transmutation of the contents 
of the organ, or are some of them consistent with the course 


of normal, if feeble digestion? In the former case such 
derangements may fairly be calied dyspepsia, for the process 
of digestion goes wrong, not as a detail or subordinate part 
of larger or systemic irregulari but as a simple and 
local error in the digestive work of the stomach i 
word, is stomach derangement, in a given case, but an 
expression of some general derangement, or is it a substantial 
ailment, and cause the of 
any more general perturbations? Even this may very 
dificult to estimate, or may be decided only on the study of 
individual cases. But a number cases remain 
which are even yet harder to interpret, cases in which 
dyspeptic symptoms are no doubt due to disordered work or 
olekiion in the stomach, but in which this disorder of work 
or secretion may, in its turn, be due, not to any pri 
defect in that organ, but to some cause lying outside of its 
peculiar tissues, lying, for instance, in the blood or in the 
nervous system. Omitting, as I must do, all reference to 
blood-changes, let us take as an extreme instance a sudden 
nervous shock, which may arrest digestion completely, and 
we may thereafter conceive of lesser degrees of nervous per- 
turbation which may set up a continued interference with 
digestion, or, in other words, cause a continual dyspepsia. We 
may conceive, indeed, that not only in this way digestion may 
simply be slowed, but also the peptic secretions or processes 
be positively vitiated, as is the case, say, in neurotic diarrhea, 
Or, to turn to a different point of view, a patient who 
sniffers from many symptoms indicative of nervous derange- 
ment tells you that, on the empty stomach, generally in 
the morning before ane, & dense yellow oily fluid 
gathers, rs lying there all day, would vitiate the vise 
would act as an eccentric cause of headache, and as a fo 
ferment upon the food in the course of digestion ; so that 
his or her only hope of a comfortable day is to vomit or wash 
out these dregs at the ing. Now, such an exudation 
may be due to some distemper of the coats or glands 


Ina 


of the stomach ; but I incline to believe it is due rather to 


little or not at all? 

make such a confusion. We must Loy oy then, not 
only to separate the pure ne i m yspepsias or 
local but, however difficult it may be in 
any one instance, we must endeavour farther to decide, con- 
cerning mixed cases, whether the neuralgic stand 
in causal relation to the local disorders of function, or, con- 
trariwise, the disorders of local function have awakened 
nervous reverberations. That which reason examina- 
tion fail to discern may often be revealed to us by the test 
of treatment. The relation of asthma to disorders of the 
lungs has been quoted as an illustration of these difficulties. 
In some cases, , we have to deal with a pure neurosis of 
central origin ; in others, with nervous yhenomena awak 

by persisting or foregone local ; and, unless we 
see with some clearness how these phenomena are related to 
each other, we shall fall short of a rational therapy. 

In order to enter the plainest route into the more 
intimate knowledge neuroses of the stomach, let us 
advance from the simplest to the more complex. No cases, 
perhaps, will serve us better as an introduction than those 


in which disorders of digestion occur as a co; pane, st 


in 
, we find simply a feeble stomach, as we 
enfeebled legs and an enfeebled brain. The tongue is clean— 
too clean ; not red, but pallid. Its substance is edema 
and its edges indented. Such a person has no appetite, 
the little he eats causes a weary sense of repletion until the 
ingesta slowly pass off. We may call this dyspe as we 
may call the leg-weakness dyskinesis, and so forth; but the 
whole man is run down—call it general dysergy, if dyépaca 
évéuara are unacceptable. But now take another man, eq 
without marked diathesis, and equally overworked ; 
tongue is bulky and also indented, and is protruded 7 
spreading forth as it issues. It is thickly coated, especi: y 
towards the mid-line, where the fur is brownish, and it 
brownish towards the back also. The complexion is muddy, 
and the countenance bears the mark of mental depression. 
The hand is placed fretfully upon the vertex, where there is 
a pain, or, if not a pain, a peculiar indescribable uneasiness, 
and this passes backw surrounding the occiput. The 
urine deposits lithates, and the liver and stomach not only 


some perturbed innervation of a stomach otherwise healthy, 
seeing that the — is one which I have always found 
in neurotics, and to be curable only by treatment planned 
mainly upon this diagnosis. Disordered work and distempered 
secretions, then, may well be due, and doubtless often are, 
to neuroses of the stomach ; and such neuroses, lying be- 
tween the more localised disorders and the | = neuralgias, 
are difficult to classify. There is one more difficulty, though 
in practice a less embarrassing one—namely, © dis- 
tempered secretion may be the effect of disordered nerve, 
80, reversely, some —— catarrh or other local chan 
or some offending article of diet, or again, some graver local 
mischief, may, as peripheral irritants, set up nerve disturb- 
ances which, in certain susceptible persons, may 80 wax as 
to overshadow or conceal the primary cause of their occur- 
rence. We know, for instance, that the touch of a bron- 
chial attack, or of an acute ss may first reveal an 
asthma till that moment wholly latent—latent, it may be, 
till middle or even later life ; or latent it might have md 
like the unwept tear, for ever. But the sleeping ill, 
once awakened, rarely recedes altogether, but by its recur- 
rence tends to rivet upon the sufferer the chains of habit. 
Thus, it may become difficult to say which is the pre- 
dominant factor in the consequent group of discomforts. As 
a practical difficulty, this is most serious in cases in which 
ulcer — | or may not be present ; and I do not hesitate to 
say, gentlemen, even before y= that in some of these the 
diagnosis between ulcer and pure gastralgia is, in certain 
stages, impossible. How are we, then, to succeed as 
ministers to the sick, if we crowd into one chapter, and 
almost into one point of view, the pure neuralgias of the 
stomach, the neuralgias awakened by local irritations within 
the viscus, disordered secretions or metabolisms within it 
due to perturbed innervation, together with primary dyspep- 
sias of local origin which concern the nervous system but. 
orders may arise in men and women of very various habit of 
general of he 
temperament of such patients can 
ingly we find the symptoms various. 
Omitting, then, persons disposed to gastralgia, we find two 
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work feebly, but their functions are aberrant. He is weary 
and dull, and says he feels like a dead dog of a morning. 
A like state of tongue, and a like sluggishness and diversion 
of stomach, liver, and colon may be seen in most cases of 
common apoplexy, and are clearly secondary to the troubling 
of the brain, though the converse is usua'ly held, and the 
attack of apoplexy attributed to a foregoing upset of the 
digestion. hy, of the two overworked men, nervous ex- 
haustion should produce in one a simple atony of the 
stomach, and in the other an aberrancy, I cannot say. I 
suspect the latter man has in himself some echo of gout, but 
yet I know how disappointing are all attempts to clean his 
tongue and set his stomach aright with the stock rhubarb 
and soda mixtures, with pepsines, with calomel, colocynth 
or colchicum, and how t even strong tonics, such as 
quinine and irov, may be prescribed with benefit, and how 
rest and upland-air will beat all medicines whatever, and may 
clean the tongue in a fortnight. ~~~ here is a sym- 

m, and the stomach is disordered ; but radically the state 

@ neurosis, vascular or other, and curable only upon this 
understanding. 

That which I have illustrated the examples of the 
stomach may be likewise illustrated by examples taken from 
the other Jaundice may be set up simply and 
directly by causes acting upon the nervous system, or it may 
be due to local causes only. Or, again, it may owe its origin 
to sorhe admixtare of the two sets of causes, So, again, in 
the functions of the intestines either constipation on the one 
hand, or diarrhea on the other, may be due to nervous 
causes acting alone, to local causes acting alone, or to local 
changes reinforced by nervous reactions. I will only refer 
in this connexion to one more organ out of many—to the 
uterus and its appendages, How intimately this organ, or 
this system, is associated with the nervous system is well 
known ; but, unfortunately, the weight of our 
leans one way—it leans to a curious and busy search for 
every local ill which may arise in the female pelvis, while 
blind oblivion scatters the poppy over every outer evil, 
which in its turn might hurt the uterus; nay, more, a reso- 
lute prejudice would deny that in the woman any distress 
can arise which owes not its origin to these mischievous 
parts, ‘‘L’utérus c’est la femme” is a proverb which has 
received a new development in these days ; for if by courtesy, 
rather than by conviction, woman be granted the possession 
of a few subsidiary organs, these, at best, have no preroga- 
tive nor any order of their own. 

The uterus has its maladies of local causation, its maladies 
of nervous causation, and its maladies of mixed causation, 
as other organs have; and to assume, as is constantly 
assumed, that all uterine neuroses, or even all general 
neuroses in women, are due to coarse changes in the womb 
itself, is as dull as to suppose that the stomach can never be 
the seat of pain except it be the seat of some local affection, 
or that the face can never be the seat of tic-douloureux unless 
there be decayed teeth in the jaw. All mucous membranes, 
indeed, seem readily to betray nervous suffering by relaxa- 
tion or changed secretion; and I make no doubt whatever 
that a very large number of uterine disorders which are 
elevated to the place and name of diseases of the uterine 
system are but manifestations of neurosis. neuroses 
are commoner in women than in men. Facial neuralgia is 
commoner in them, migraine is commoner ; so is gastralgia, 

, and the pseudo-angina. Not only so, but in the 
uterus they possess one organ the more, with its own rich 
nervous connexions, and its own chapter of added diseases 
and neuroses ; but to say that all these maladies are due 

1arily to uterine vagaries, is to talk wide of all analogies. 
some men as brave as others feel equal sums of pain 

far more acutely than the others; women, ing 
ly, feel pain more than men do ; patient as they are, 

seem to have less reserve of force and less resistance, 
more susceptibility and resentment, and less capacity. Yet 
there is no standard of pain, nor of men, by which you shall 
say this patient is a coward and his outcry exaggerated. 
Men and women are variously organised in respect of 
resistance to pain, and their fortitude or their despair must be 
tested, not — cries, but by the other features of their 
characters. hat right have we to say that a man writhing 
in the pangs of a toothache is a great sufferer, while, in the 
same breath, we hiat that a woman complaining of a pain in 
the abdomen is hysterical? The pain is equally invisible, 
equally unmeasured in the two cases, and the degree of credit 
to be given to the complaints is to be gauged by other proba- 


bilities. A neuralgic woman seems thus to be ly un- 


owledge all | and the 


fortunate. However bitter and repeated may be her visceral 
neuralgias, she is either told she is hysterical or that it is all 
uterus, In the first case she is comparatively fortunate, for 
she is only slighted ; in the second case she is en in 
the net of the gynecologist, who finds her uterus, like her 
nose, is a little on one side, or again like that organ, is run- 
ning a little, or it is as flabby as her biceps, so that the un- 
happy viscus is impaled upon a stem, or perched upon a 
prop, or is painted with carbolic acid every week in the year 
except during the long vacation when the gynzcologist is 
grouse-shooting, or saimon-catching, or leading the fashion 
in the Upper Engadine. Her mind thus fastened to a more 
or less nasty mystery becomes newly apprehensive and 
physically introspective, and the morbid chains are riveted 
more strongly than ever. Arraign the uterus, and you fix 
in the woman the arrow of hypochondria, it may be for life. 
Now, gentlemen, it is time we complete our reaction from 
this qponeteen wunny, and that we of this College no 
longer it o ves to be snubbed by these brethren of 
ours, who calmly tell us, with their superior airs, that our 
use of such expressions as uterine neuralgia, irritable uterus, 
ovarian p ia, neurasthenia and the like, comes of a 
shallow sciolism, and is grounded upon the emptiness of our 
knowledge of uterine diagnosis. The spirit of meekness 
alone restrains me from throwing the same stone again, and 
accusing our gynecological friends of ignorance of neuro- 
patbies and of the neurotic diathesis. That no man limited 
by the bounds of human intelligence can have a fine know- 
ledge of medicine, ry and obstetrics is true, is as true 
of obstetricians as of physicians, but every man can have, 
and must have, a good all-round knowledge of a kind which 
will enable him to take the main bearings of any case which 
may come tohim. For be | own part, no conventions arrest 
me when my opinion is asked by a sufferer. The speculum 
uterine sound were invented as much for my benefit 
as for other people, and I feel it both my duty and goodwill to 
examine into every detail of a case, whether medical, surgical 
or pelvic. This done, I am able to judge under whose care a 
tient may best be placed, and the more I thus incidentall: 
om of surgery and gynzcology the more gladly and intel- 
ligently I recognise the extensive and dexterous attainments 
of those of my colleagues who work in these departmen 
and who can deal with such cases far better than 
iagnosis of 


chiefl 
to his 
and 


know, as well as another, the gs i 

and should claim to be heard on the diagnosis, although he 
may not and cannot pretend to distinguish minor differences, 
nor to have complete mastery of all the more refined devices 
of modern therapeutics. We physicians have been a feeble 
folk in this, we have shrugged our shoulders and submitted 
to gynecological taunts in a way that may be very modest, 
but in a way that betrays our trust and our art. If the 


is not wholly to @ great 

by them, its culture must at any rate be 

shosidian. The physician has been at least as much to 
blame, in that he contemptuously thrown aside many 
cases of genuine malady and of genuine suffering as hysteria. 
Even hysteria is a complaint to be treated and relieved, but 
the central blunder has been the stupid coufusion between 


| apy ma yw atsoever shou within 6 province 
the abilities of any medical man whatsoever. What should 
we think of a family practitioner who made no diagnosis of 
a case of acute pneumonia, because his work | 
with mothers, because he had not a stethoscope, an 
he intended to call in a physician? On these ground 
that any well-educated physician who does his duty 
cases, who does not idly turn them over to specialis 
who is armed with proper instruments of research, should 
gynecologists pelt us with stories of long pain and sickness 
uncured ty medical futilities, but rapidly cured under 
uterine medication, we can mate their stories and check 
them by double the number of cases received by the physician 
from the sofa, the manipulations and mental abasements of 
narrow uterine specialism. To underrate our debt to gynw- 
cologists, to forget the great work they have done in the past 
half century, were as foolish as ungracious; but, like all 
great movements in — fields of inquiry, it must be 
subject to reaction, and its results must be checked by those 
which have been obtained by other methods and in other 
directions. The wisest and most disinterested of gynw- 
cologists now know well how lamentable have been the 
exaggerations, how narrow the views, and how deceptive 
the data of many opinions which have passed current in 
their school, and they are ready to declare that if medicine 
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the hysteric and the neurotic subject. On ad up theja 


my chamber note-book for the year 1883, 

under the three heads of neuralgia, neurosis and neuras- 
thenia, 151 new cases were entered in that one year. What 
a tale of misery does this limited experience of mine 
indicate! Add ther all the patients of all the doctors 
in the West Riding alone, and compute the manifold 
suffering! Yet I do not hesitate to say that in our vigorous 
northern people hysteria is far from a like extension. On 
the contrary, if the word be used with due care, I would go 
so far as to say it is rare. I remember but one case of hystero- 
epilepsy in the Leeds Infirmary in the last year or two, no 
and other h but a 
ew, and these paraplegics, who relapse, returning 
twice or thrice to our care s the apparent numbers in 

our books. 7 
Take a hysterical person, man or woman, in its common and, 
so far, proper sense ; take it to mean a person of feeble purpose, 
of limited reason, of foolish impulse, of wanton humours, of 
irregular or depraved appetites, of indefinite and inconsistent 
complaints, seeing things as they are not, often fat and lazy, 
always selfish ; or, to take it in less degree, one capricious, 
listless, wilful, attractive aoe, yet having always the 
chief notes of hysteria—selfishness and feebleness of purpose; 
and if such persons complain of een, of pe a oe which 
is never perceived by the stethoscope, of sleeplessness of 
which the nurse has no record, of dyspepsia which does not 
lessen the labours of the cook, of pains which never flush the 
cheek ; and, if such person have or have had anesthesia, 
unreal epilepsy, un syncope, unreal palsy, unreal cramps, 
then set down such a person as hysterical, but forget not, 
nevertheless, to cure her mind and body. Such a patient 
is, no doubt, a member, a degenerate member, of the neurotic 
family ; but it is almost with indignation that I repudiate 
the application of the adjective to the nervous sufferer, 
whom, we may call the neuralgic member of that group. 
Why, gentlemen, my neurotic patients, if I can indicate 
by a name, are almost the best people in this wicked 
world! Rarely endowed with the capacity, endurance, and 
profounder imagination of the greatest, y ee form a large 
number of those in the second rank who are the salt of 
Let us suppose that Mr. Galton had photographed 


four hundred of these, inside and outside: the resulting 


ideal neurotic might be much as follows. His entry into 
your room tells of him at once, He enters with a brisk 
step and a quick, observant ve. You see a slightly built, 
meagre man, of sallow complexion, or, if » with 
the colour painted high upon the cheek-bone, the cheeks 
and the temples are hollow, and the temporal arteries 
are visible under the lean skin, which often shows tanned 
markings deepened during attacks of pain; the hair is 
straight, fine, and sparse — the scalp ; the features are 
sharp, often prominent, the lips thin, a ( the skin dry ; with 
it may be some remnants of eczema about the ears or 
chin. The tongue is protruded and retired quickly, and is 
erally narrow and pointed ; it is rarely indented, and its 
‘ even when the health is best, does not cease to be red. 
re is often a light silvery coating upon the dorsum and 
mid-line. The bodily frame is lightly and often finel 
built, the bony fingers and wrists and the visible sinews ont 
radials betraying the absence of fat. Here and there, in 
later life, a knotty knuckle may tell of gouty parentage. The 
| aye when most tranquil, usually ranges between 70 and 
, and accelerates on the least excitement. The clavicles 
and ribs, in like manner, are prominent, and the heart’s 
apex may be seen to beat sharply before the eye, Its systole 
to the ear is likewise short and sharp, and the second sound 
bene over a = area. The limbs are small, but 
very sinewy ; su are as active as bi and 
the absence of fat in alr cxmtes often gives ae in 
states of health, the quality of hardness under the hand. 
conversation, again, is lively and voluble, often keen 
and brilliant, but impressionable rather than imaginative. 
Usually, such a patient does not readily come to you ; he is 
brought, half reluctant, by his wife or friend; he says, 
apologetically, he is an old dyspeptic, and you can do him 
no He has visited all the springs and half the doctors 
in meee, and he lays a bundle of old — Py upon 
your desk. Once agate, however, his story will be a long 
and minute one, but never maundering, wandering nor 
whining. His companions will tell you that he is subject to 
spirits—gay, even fascina- 
» in society ; orderly and thorough in business, 
but at home dejected or fretful, He bs small eater, 


light sleeper, and a worn worker. These persons are 
the heirs of every true neurosis, from insanity to teothache ; 
and on the whole, when we consider the infinite perturbations 
of in i it is surprising how true they run, or how 
clearly you | detect the neurotic strain in mixed 
descendants. Of their visceral neuroses, I shall bave to 
speak hereafter, and would only say now that in both sexes 
of them migraine, stomachache and windy colic are 
means and eminent, and receive the name of dyspepsia ; 
and in the women are added to these uterine and ovarian 
neuralgias and hyperwsthesias, To call these sufferi 
women of the neurotic type hysterical is to confuse 
due acceptance of names, and, what is worse still, it is te 
confuse the real relations of oa. The neurotic woman 
is sensitive, zealous, managing, self-forgetful, wearing herself 
for others; the hysteric, whether languid or impulsive, is 
purposeless, introspective and selfish. In the one is defect 
of endurance, but in the other defect of the higher gifts and 
dominion of mind. 

Now, if we turn our eyes upon the flock of women who 
lie under the wand of the gynecologist, we shall find it so 
largely composed of the neurotic and hysteric that we may 
say in our haste the uterus has no substantial diseases ; 
that its affections are all neurotic, or so far reinforced by 
neurosis as to depend for their cure mainly be neuropathic 
medicine, Herein we in our turn should be to blame. 
Many a woman, otherwise robust enough, and many a 
woman whose weakness may lie not in her nervous system, 
suffers from uterine disorder, from painful uterine states, 
nay, even from distant ye perme ains also, which come 
of mischief wholly local, or o! mischiet ief reinforced by diatheses 
other than the neurotic. Making, however, the utmost 
allowance for all these, I contend that a vast number—I will 
go further, and say a preponderating number—of such suf- 

erers lie under the scourge of neurosis, and that their 
uterine and ovarian disorders are either wholly neurotic, or, 
as I have said, so reinforced by neurosis as to 
or wholly upon general medicine. 

Let us take as an instance a young lady coming of a family 
in which great mental gifts had thrown into relief the many 
eccentricities and humours which accompanied them; a@ 
family, too, of which no household had been free from 
nervous disease. She d the gifts and the attractions 
of the neurotic diathesis, and laboured under its defects, It 
is possible also that she was in some degree under the stress 
of what Anstie called the unconscious sexual impulse, She 
was restless, excitable and suffering. Her pains were 
mostly pelvic and abdominal. She never put her feet to the 
ground, partly because it intensified her pain, partly because 
she — forbidden to do so. She had lain on her back 
for months. Pessaries had often been introduced, but being 
intolerable to her were withdrawn. Her periods were agonis- 
ingly painful for the first two days, and were profuse; and she 
had constant leucorrhcea. Her appetite was almost gone, her 
stomach queasy, her frame emaciated ; but she was full of 
courage, unselfish, and would have scorned the wiles and 
exacting whims of hysteria. Her womb had been — 
under specular and other examination for a year or two, 
like nearly all such patients, she had uterus on the brain. I 
found the vagina tender, and the womb exquisitely so ; its 
substance was soft, and its attachments lax. Its position, 
therefore, was somewhat backwards and downwards. Acute 
suffering was caused in the upper hypogastrium when the 
fundus of the uterus was upon per rectum. The 
rectum was full of feces. By the speculum I noted there 
was both uterine and vaginal catarrh, and that the os uteri 
was excoriated—in the state, that is, of the upper lip of 
a scrofulous and ‘snivelling little boy. a oe difficult 
task was to win my patient over to the belief that her 
disease was not entirely uterine, but mainly neuralgic; this 
once accomplished, our progress, though slow, was sure. 
I declined to initiate any treatment whatever until she would 
get her feet to the ground, and thenceforth cautiously i 
the use of her legs. This took three months. Meanwhi 
I declined to ‘‘cure the ulceration of the womb” for the 
twentieth time, but made her content with rectal and vaginal 
astringent douches, first hot and afterwards cold. As soon 
as she could walk we perched her upon horseback. She was 
treated with the phosphide and valerianate of zinc, with bro- 
mide of ammonium, iron, quinine, and like remedies, with 
occasional sedative suppositories. In six months, I found 
the uterus more compact, the ligaments braced, and the os 
clean and sound ; the leucorrhea had ceased, and all the 
parts could be handled without pain. Menstruation was 
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still painful, but less so than formerly, and there was some 
menorrhagia. She was mixing, however, in general society, 
could ride gently to hounds, had regained appetite and looks ; 
and, although I then lost sight of her, I have every reason to 
suppose she is as well as she is ever likely to become. 

Now, gentlemen, is not this case one which in their degrees 
could be multiplied a hundredfold from our case-books or 
our memories! and yet these are they which form a great 
part of the women who are caged up in London back drawing 
rooms and visited almost daily for uterine disease, their 
brave and active spirits broken under a false belief in the 
presence of a secret and overmastering local malady, and 
the best years of their lives honoured only by a distressfal 
victory over pain. 

The case I have described was selected by me because it 
was not one of mere irritable uterus without apparent dis- 
order. Irritable uterus, in spite of the denial given to it in 

igh places, is a genuine ‘ It corresponds to the 
hyperzsthesia of the stomach which is found in the same 
diathesis, and which often simulates ulcer of the stomach. 

But I pass over all these as neurotic enough, and I assert 
that, in such neurotic subjects, uterine laxaties, moderate 
displacements, and catarrhs owe their continuance, and often 
their very initiation, to an atonic state of body, and to a 
special instability of nerve-endowment, which may show 
itself in local trophic changes and in perverted secretions. 
Such c or such settlements of perverted action are 
often, no doubt, called to this spot or the other by some 
local deviation from the normal, as a consumption may take 
its beginning from some trivial and forgotten catarrh ; but 
the essence of the malady is not there, and to try to cure 
such a malady by local means is as wise as to to cure a 
syphilis by antiseptic dressing of its ulcers. Such subsidiary 
means are often needed, often indeed necessary; but in 
cases like those under discussion should be used as little as 
possible, because of the tendency of such methods to arouse 
and ——— a morbid possession of mind in the woman. 
All this our more robust, more clear-sighted, and more candid 
gynecologists know well enough; in the rest, the fault 
may lie rather with modern fashion than with themselves. 
Looking only to the uterine organs, their reason bounded 
by the confines of the pelvis, they attempt to stem the tides 

general and diathetic maladies with little Partington- 
—_ of cotton-wool on the ends of little sticks. That many 
of the cases we have discussed need a judicious combination 
of local with general treatment is true, but in most of them 
the patient and the doctor are fascinated by the local phe- 
nomena, while nature herself is performing on a far larger 
seale. If we are to cure disease, we must be able to fly with 
her and to run with her, as well as to creep with her. In my 
later chapters I shall recall the truth whicb should be ever 
before us—that the fundamental difficulty in all neurotics, 
not hysterics, is their nutrition. More fresh air, without ex- 
nditure of the slender store of strength, the eation of 

ir starved tissues with the fat that they themselves so 
often loathe in their food—these two reforms accomplished, 
all their organs will take on a more generous and a more 
rous life, all their tissues will brace and cleanse them- 
selves from a purer and richer fountain of blood, and force 
will be stored up and energy developed, wherein before were 
dilapidation and sterility. As a shrewd old Yorkshire doctor 
once said to me, ‘It’s no use, my lad, putting the hands 
right upon the clock-face if you haven’t cleaned the works.” 

Gentlemen, we are all one-sided ; I speak to-day from my 
own one-sidedness, and my convictions are upon the side of 
cleaning and repairing the works. Sometimes, no doubt, 
when the general state of the health is restored, some local 
trouble set up originally by the constitutional state—be it 
gout, scrofula, or what not—smoulders on, forgotten, as it 
were, after the general malady is cured, For such local 
trouble diathetic treatment no ~~ * avails; it must be 
wiped out by some local alterative. But, on the other hand, 
to contend daily with local troubles which daily are rege- 
nerated by some vicious habit of the whole system, is to roll 
up daily the shameless stone of Sisyphus. 


Royat Hospirat ror INcURABLES.—The twenty- 
sixth annual festival of this hospital was held on the 6th inst. 
The annual report showed that on Sept. 30th last there were 
197 inmates and 457 pensioners, making a total of 654. 


Daring the evening subscriptions to the amount of £4956 
were announced, 


and the debt of £3260 on the building fund 


ABSTRACT OF A 
ecture 
ON 


ASIATIC CHOLERA, 
By C. MACNAMARA, F.R.C.S2 


THE special subject of the lecture was the recent out- 
break in Egypt, particularly considered in reference to the 
altered position taken in respect to it by the English Govern- 
ment, Starting from the year 1866, when the International 
Conference was held at Constantinople, and to the rules which 
were then laid down, to which England subscribed, the lecturer 
showed that, whilst in the thirty-three years preceding that 
date epidemic cholera had extended from India into Europe 
on four different occasions, from that year no epidemic had 
visited our continent ; a result to be ascribed to the inter- 
national sanitary service at that date established in Egypt 
and the Red Sea littoral. It is true that epidemic cholera 
of a virulent type spread through Lower Egypt in 1883, 
but our military operations in that country in the previous 
year had practically suspended the working of the sanitary 
service so far as the Suez Canal was concerned, whilst there 
was, in addition, a large influx of native Indian troops into 
the country. The Vienna Conference held in 1874 drew w 
regulations, to which England d, entirely on the gro 
that cholera was a communicable disease ; a view that had 
been clearly laid down by Mr. Simon in an order of the 
Privy Council in 1871, and which may be said to have 
been in accordance with the ideas of the aquieg aie 
rities of Europe and America. Notwithstanding this v 
general consensus of opinion, Earl Granville,in a denpateh 
to the French Government iast July, remarked as follows: 
‘** Every time there has been an outbreak of cholera people 
have invented some story more or less credible to demonstrate 
in what manner the disease was imported. These stories 
have been carefully examined in their time and place, and 
Her Majesty's Government experience no hesitation in 
affirming that no outbreak of cholera in Egypt, or even in 
Europe, can be considered as having occurred by the ——— 
tation of the disease on board ships arriving from the Indies. 
Supported by this information, Her Majesty's Government 
offer a serious and well-founded objection to the theory 
nerally admitted, and the custom of quarantine. ...... 
anitary measures have proved to be the only efficacious 
means of impeding the march of an epidemic. In spite 
of some divergence of opinion with regard to the contagium, 
the avowal that no theory concerning the origin or propaga- 
tion of cholera should be accepted as true, and the history, 
the cause, and the nature of the disease, both in its en 
and epidemic forms, are yet to be discovered.” 

After pointing out how completely such a view was 
opposed to the opinions of Parkes, Simon, Netten Radcliffe, 
and a host of others, and how complete a reversal it was of 
the policy of their predecessors in office, Mr. Macnamara 
aan that the explanation for this change of opinion 
was due to the Home Government having sought for advice 
elsewhere than from their own medical officers, Certain it 
is that the views of Surgeon-General Hunter, who was 
ultimately sent to Egypt to report on the outbreak, were 
quite in accord with those of Sir Joseph Fayrer, the medical 
adviser to the India Council, and of Dr. Cuningham, the 
Sanitary Commissioner, who was in London in the spring of 
last year. Without hesitation Mr. Macnamara said that 
such views are opposed to those of most of the best known 
officers of the Indian Medical Service, and ‘‘ unfortunately,” 
he continued, ‘‘ the action taken by our Home Government 
has extended to the Government of India, who now decline 
to discuss, and evince impatience at receiving reports from 
either civil or medical officers referring to cholera as being a 
communicable diséase ; because they dread lest the Interna- 
tional Sanitary Board at Constantinople should put in force 
regulations to the disadvantage of the mercantile com- 
munity of India.” That cholera did not spread beyond 
Egypt last year is due rather to the steps taken by the 
various European countries to prevent its introduction into 


1 Delivered, at the invitation of Dr. Allchin, in the 


8 now liquidated. 


of lectures on Medicine, at the Westminster Hospital, 5th, 1884. 
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their midst, than to any precautions taken by our Govern- 
ment, who consider it useless to attempt to stop cholera 
from extending by preventive regulations, sanitary measures 
being in their view the only means capable of curtailing 
this disease. 
Criticisiog the views of Dr. Hunter, who went to Egypt dis- 

believing in the communicability of cholera, Mr. Macnamara 
comes to the conclusion that the conditions under which 
Dr. Hunter investigated the outbreak were such as to prevent 
him from coming to any other conclusion. The difficulty, 
even in this country, of tracing an epidemic of disease to its 
origin, would be increased tenfold in Egypt. But notwith- 
standing that Dr. Hunter’s conclusions as to the cause being 
attributable to insanitary surroundi are completely at 
variance with all that has been known hitherto of the nature 
of the disease, whilst it is incredible that it can be a revival 
of the 1866 epidemic, or it must have been known during 
our military occupation of the country in 1882, and, finally, 

Dr. Hunter's last alternative, that the disease developed 

from diarrhwa, suggests the question why such a condition 

has not given rise to Asiatic dalem before. 

Refusing toaccept Dr. Hunter's conclusions, Mr. Macnamara 
page to give reasons for his own view. Premising that 
1866 his mind was entirely open on the question, with 
perhaps a leaning to regard the disease as being non-com- 
municable, subsequent experience convinced him that this 
view could not be substantiated. Positive evidence of the 
SS of cholera in individuals who had partaken of 
= water contaminated with cholera evacuations, after 

it stood some hours in the sun, and he himself con- 

tracting the disease, together with his assistant, in the course 

of experiments designed to produce it in monkeys, and above 

all a careful study of the history of the disease, have left no 
doubt in his mind that cholera is distinctly communicable, 


A DESCRIPTION OF THE 
METHODS OF PERFORMING THE NOW 
RECOGNISED OPERATIONS ON THE 
KIDNEY. 


By HENRY MORRIS, M.A., M.B, Lonp., F.R.C.S. ENG., 


SURGEON TO, AND LECTURER ON SURGERY AT, THE MIDDLESEX 
HOSPITAL. 


As yet no systematic description has been written of the 
mode of performing the several operations on the kidney. 
By the practice of the, comparatively, few who have directed 
their attention to these operations such a description has been 
rendered possible, and for the many who have not as yet 
done so, the following account may be of interest, and 
instructive. 

In describing the operations performed upon the kidney 
either for the relief or cure of the “surgical” diseases of the 
kidney, we shall consider each under the following heads : 
What is the operation done for? How is it done? And 
What are its dangers? 

The term ‘‘surgical” diseases of the kidney is used 
advisedly, because there are, and from their pathological 
character must always be, certain affections of those 
organs, such as the various forms of degeneration of the 
secreting structure—fatty, granular, cystic, and amyloid,— 
which are not appropriate for any surgical treatment; 
and there are others, such as tubercle and cancer, which 
are -but doubtfully fitted for it. But the time has 
for ever e by when the words with which “dear old 
Lawrence” (to quote from a letter by a physician who was 


his pupil) used to begin one of his lectures—namely, ‘‘ The 
kidney, gentlemen, is fortunately beyond the pave | of the 
surgeon,” will find a single echo of assent. 


operations w are now gen recognised, a 
have been frequently performed upon the kidney, and the 
lives of many its have been saved by them, whilst 
comfort and relief from suffering have afforded in 
many other instances. The names given to these operations 
characters. 


are sufficiently expressive of their objects and 
1 M 
incision 


rotomy (veppbs = kidney; reuyw =I cut) is an 
to the kidney for purposes other than the extrac- 


tion of a calculus, though it is quite possible that a calculus 
or calculous matter may be removed after the incision has 
been made. Thus, on ~- open an abscess of the kidney, 
one or more calculi may etected lodged within the pelvis 
or calyces of the organ ; or having ulcerated its way through 
the kidney, the stone may be found lying ou! in the 
peri-renal cellular tissue, 

2. (vedpbs = kidney; = stone; 
reuvw = I cut) is an incision into the secreting substance or 
pelvis of the kidney, with the express purpose of removing a 
calculus therefrom ; and that, too, at a date in the progress 
of the disease prior to the disorganisation of the renal 
substance, or the conversion of the renal pelvis into a large 
abscess cavity. This operation is of quite recent origin, and 
was first performed by me,' and, when publishing the 
case, I supposed that I also for the first time —— 
the name with which I crates it. M. Hevin, however, 
in his exhaustive historical and critical researches upon 
nephrotomy, informs us that Schurigius,? in speaking of the 

roposal to perform the same operation, had called it ‘‘La 

éphrolithotomie.” But M. Hevin® arrived at the conclusion 
that it was well-nigh, if not absolutely, certain that cutting 
the kidney for stone had never been performed except in 
cases in which an abscess tumour or an external fistula in 
the loin was pas. The name, however, seemed to have 
been quite lost, and the proposed operation had been 
‘‘magisterially exploded” by modern as well as ancient 
surgical authority, as may be seen by the perusal of the 
writers whom I have quoted in the fourteenth volume of the 
Transactions of the Clinical Society. 

3. Nephrorraphy (vedpés = kidney ; jdrrw = I sew) consists 
in cutting down upon and exposing the kidney, and then 
stitching it to the edges of the wound in the parietes, It is 
undertaken with the object of fixing a floating or movable 


kidney. 

4. (vedpés = kidney; éxreuyw = I cut out) 
is the complete removal of a kidney either through an 
opening in the loin or by laparotomy. 

PUNCTURING THE KIDNEY 
with a trocar, or the aspirator, is performed for the relief or 
cure of hydro- and pyo-nephrosis, large isolated serous or 
blood cysts of the substance of the kidney, and hydatid cysts. 
When from their degree of distension such swellings are 
causing serious consequences by pressure, or there is risk of 
the cyst-wall rupturing, the contents ought to be evacuated. 

The point selected for puncturing will depend on circum- 
stances. If there be any spot over the swelling which is thin, 
soft, prominent or fluctuating, the trocar should be there in- 
roar A point which is not seldom indicated is midway 
between the umbilicus and the anterior superior spine of the 
side o' navel, m no particular spot is suggest 
discolouration or prominence, no better can be 
on the left side than an inch in front of the last intercostal 
space ; but if the tumour be of the right side this is too high, 
as the liver would probably be traversed. On the left side the 
spleen, under ordioary circumstances, runs no risk of bei 
punctured by inserting the needle well in front of the eleven 
intercostal space ; and if the spleen be projected forwards b 
the tumour, as I have sometimes seen it, it will be de 
in its abnormal position by palpation, and must of course be 
avoided. ‘‘ If there be no indication for operating elsewhere, 
I think the best spot to select when the tumour is of the 
right kidney, is -way between the last rib and the crest 
of the ilium, between two and two and a half inches 
behind the anterior superior spine of the ilium. This spot 
is on a level with the front of the bodies of the iouker 


vertebra, and a needle here horizontally inwards will 
be ali ther in front of the kidney. It may, however, with 
safety be conjectured that in any case of hydronephrosis of 


the right side requiring to be tapped, if the trocar be inserted 
at this place and directed somewhat forwards the peritoneum 
and colon will be sufficiently in front to escape injury 
liver will be safely out of reach above, and the ki 

behind, while the dilated pelvis of the kidney will be tap 
at its anterior and lower part.” These remarks were made 
the author in a on intermitting hydronephrosis, 
ublished in the Roy. Med. Chir. Trans. of 1876, and were 
on numerous experiments, some of which are there 


1 Clinical Society's vol. xiv., p. 30. London, 1881. 
2 Lith Hist. Medic., . 18, Par. 1. '1720- 
3 ‘ie ie da Rein. 


ol 73. 
Sar la Wéphrotomie oa Mémoires de I'Académie 
Royale de Chirurgie, tome viii.,'p. 224, Paris 1757. 
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recorded.‘ In performing the operation the aspirating trocar 
should be inserted without any previous incision of the skin ; 
if a larger trocar be used, an incision through the integument 
and muscles is sometimes made before introducing the 
Th of ight. If the 
e on are very 
puncture be made too far forwards, and through non- 
adherent peritoneum, some of the contents of the cyst might 
be extravasated into the peritoneal cavity on withdrawing 
the cannula, an accident which has proved fatal in more 
than one case. There is also the danger of wounding the 
intestine, which, as a rule, is in front of and adherent to the 
tumour; and if the trocar be long, and be thrust too far 
inwards, it might Snorage some important bloodvessel, and 
cause dangerous if not fatal hemorrhage. The penetration 
of the thin edge of the liver with an aspirating needle, though 
to be avoided, is not an accident likely te be followed by 
any ill consequence. The instrument should not be intro- 
duced too near the ribs, for fear of wounding the pleura. 


NEPHROTOMY 

is performed for hydronephrosis when the cyst refills rapidly 
after having been punctured, and in cases in which, owing to 
the persistence of the cause of obstruction, or the threatening 
rupture of the cyst, simple puncture is inappropriate ; for 
hydatid cysts under similar circumstances, or when from the 
number and size of the daughter cysts its contents cannot be 
evacuated through a small tube; for pyonephrosis, and for 
any case in which the kidney has been converted into an 
abscess hether from the 


sac, W presence of calculus or 
tubercle. 
The incision is isely the same as for lumbar colotomy, 
except that as kidney is situated a little nearer 


line than the colon the deep part of the wound 
should be kept a little posterior to that in colotomy. A 
slightly oblique incision should be made in the costo-iliac 
interspace, i over the outer of the erector 
inz, and continued forwards for three inches and a half. 
dividing the skin, superficial fat and fascia, the outer 
border of the latissim border of the 
external oblique of the abdomen will ae into view, 
and should be divided to the full extent of the superficial 
incision. It is unn to open the sheath of the erector 
i Next the in oblique and the aponeurosis of 
is must be cut through, whereupon the outer 
border of the quadratus lumborum will be seen, and the 
deep ye of the lumbar aponeurosis must be divided. No 
stage; a scalpel and a pair of dissecting forceps for the 
operator, and two well-formed deep retractors for his 
assistant, being all the instruments required, beyond two or 
more pairs of torso pressure-forceps to control hemorr 
perirenal fatty tissue having thus been reached will, in all 
be found condensed, and otherwise much altered 
m the inflammatory process which has = on in and 
around the kidney ; and if the operation be done for abscess 
of the kidney, suppurative changes perhaps will have taken 
place in the structures forming the bed of the kidney. When 
this tissue has been divided the distended Dae cyst, or 
abscess (as the case may be) of the kidney should be either 
first tapped or at once cut into, its contents evacuated, and 
the cavity well irrigated with some disinfecting solution. 
If it be thought desirable, as in hydronephrosis and cysts of 
the kidney it is, to stitch the cut edges of the cyst to the 
sutures wi ample for thi ; i tu 
should be inserted into the woh anil the greater part of the 
wound left to granulate, though the anterior extremity of 
the parietal incision may be brought together by one or more 
sutures with advantage. 
The dangers of nephrotomy are not in the operation, but 


depend entirely upon the condition of kidney for which the 
opening is made. The operation itself is very simple. I 


have opened a hydronephrotic kidney, and sti it to 
the lumbar wound, with only such appliances as are fur- 
fished by a surgical pocket-case; immediate relief of 
in and the ultimate recovery of the patient followed. 
done for cyst, hydatid or simple, the probability 

is that with a free drain for its contents the cavity 
will soon contract, and the wound close by granulations ; 
4 Med. Chir. Trans., vol. lix., p. 243, 1876. In this paper will be found 
references, showing the various causes of 


also a long list of cases and 
bydronephrosis. 


when done for hydronephrosis or pyonephrosis, set up 
some permanent obstruction in the ureter, a continuous 
persistent flow of urine, or pus mixed with urine, must ensue, 
and unless this fistulaisremoved by nephrectomy, a receptacle, 
into which the fluid can trickle and be retained, should be 
adjusted to the loin and constantly worn. Such an instru- 
ment has been made at my suggestion by Mr. Hawksley. 

When nephrotomy is performed for abscess, recovery may 
take place; but if the kidney is completely converted into 

eposi patient, thoug' nefited for a time, ma 
worn out at length by suppuration or hectic. f 
NEPHROLITHOTOMY, 

This operation was first performed by myself upon a patient 
of Dr. Coupland’s in 1880, It has m ben. been pened by 
others ; altogether the operation has been performed nearly 
a dozen times, and in every instance with a result. This 
operation should unhesitatingly be done in all cases in which 
symptoms of renal calculus continue uninfluenced by medi- 
cnal treatment, and are sufliciently severe to interfere 
materially with the comfort and usefulness of the patient's 
life. If for several months a person has been subject to 
more or less constant pain in one loin, and along the ureter, 
and perhaps also in the testicle of the same side; if there 
have been recurring attacks of renal colic, and especially if 
with these symptoms there is occasional hematuria or the 
urine is constantly charged with a little pus or albumen—we 
have the conditions not only justifying but demanding an 
exploration. If, in addition to these symptoms, a small 

ulus or a little calculous matter has been passed per 
urethram, the presence of a stone is almost certain. 

Symptoms strongly suggestive of renal calculus arise, 
however, from causes other than stone, and many times an 
exploration has been made of the kidney, and nothing found 
to explain the symptoms, It by no means follows t no 
stone is in the kidney because none is found upon examina- 
tion ; subsequent events have, in several instances, divulged 
the existence of calculus in a kidney in which a stone has 
been searched for in vain. The exploratory incision some- 
times greatly relieves the symptoms ; this has been explained 
by Mr. Annandale as probably due to the division of some of 
the nerves in the lumbar parietes. From the temporary 
relief which followed one of my early operations where the 
kidney was very loosely twin in its surrounding tissue, I 
was led to think that the contraction which followed 
cicatrisation might have caused the improvement by fixing 
the kidney in its place, and I was quite prepared ‘to act on 
this idea in a future case by plugging the wound, and thus 
making it heal by granulations. Another plan of treating 
mobile kidneys has, however, since then been practised by 
Hahn of Berlin. In perinephritis an exploratory incision 
sometimes prepares a way for the escape of matter from a 
perinephric abscess. 


Operation.—An incision is made four and a half inches in 
length parallel with and three-quarters of an inch below the 
last rib. The structures divided are the same as in ne- 
In nephrolithotomy if the quadratus lumborum 

so wide as to contract the deep part of the wound, its 


ey there will be sometimes noticed a 
difference in the character of this fat, that immediatly in 
contact with the kidney being finer in texture and of a 
delicate primrose colour, If from the presence of the stone 
there has been inflammation in the tissues around the 
kidney, this appearance will not be expected, and the whole 
of the tissue will probably be dense and tough. 

When the kidney has been —p | reached, the index fin 
should be passed carefully over the whole of the 
surface of the organ, including its pelvis, and any inequality 
of surface, or increased hardness, or resistance at an 
particular spot, should be searched for. During this 
exploration, indeed throughout the whole of the examination 
of the kidney, the abdominal walls of the patient should be 
well supported by an assistant, or well arranged pillows, so 
that the kidney should not be pushed forwards by the 
exploring finger. If nothing suggestive of the presence of a 
stone is thus felt, the kidney should be freely exposed to 
view by drawing aside the edges of the wound, and a fine 


| — 
outer edge may be to the extent or 
quarters of an inch. All bleeding vessels having been 
twisted, and hemorrhage quite stayed, the assistant should 
stretch the edges of the wound widely apart by suitable 
retractors, and the operator with two pairs of dissecting 
. tears through the fat. As he approaches 
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needle should be into the renal substance. This 
should be done in a systematic way, and in several places if 
the stone be not at once struck ; introducing the needle here 
and there, so as to puncture in succession the several 
capers of the kidney, in one or other of which experience 
tells us the stone usually rests. If in the course of the digital 
exploration some one spot gives more resistance than the 
rest, this should be first punctured, but otherwise the punc- 
turing should be done in a well-planned manner. On this 
point I would lay great stress, as it is quite possible to 
puncture in a dozen places, and yet to miss the calculus. 

If by this means the calculus is not detected, the search 
should not be given up until the fingers of the right hand 
are round the outer edge of the kidney, and the front 
surface felt over in the same way as the posterior. Whilst 
doing this, in order to give counter-resistance to the explor- 
ing finger, the kidney may be pressed against the psoas 
muscle, or be squeezed between the finger and thumb. 
Despite all these means a calculus may escape detection. I 
have recently removed, by lumbar nephrectomy, a healthy 
kidney for a calculus, the size of a marble, embedded in it, 
but which I could not localise. Even after the removal of 
the kidney, the locality of the stone could not be made out 
by pressing the organ between the finger and thumb; nor 
by pressing upon the kidney as it lay upon a table. The man 
recovered , but the loss of so a kidney is a source 
of oe yet it was unavoidable. The kidney becomes 
very and tough under the prolonged irritation of a 
stone, so that whilst the whole feels firmer than 
natural, any slight difference in the degree of resistance of 
one part is all the more difficult to appreciate. This hard- 
ness of the renal substance should make the surgeon very 
suspicious of a calculus, and future rience I think, 
encou him when this condition is present, not to be 
satisfied either that no stone exists, or that nephrectomy 
must be ormed, until he has made such an incision 
into the kidney as will open each of the calyces. Kidney 
~wounds are known to heal readily, and whilst the risk of 
such an incision would not that of 
the subsequent condition of the kidney would be preferable 
‘to the ession of only one of these organs. 

Ha detected the stone by one or other of the methods 
‘above described, the os part of the kidney should be 
cut into with a probe-ended straight bistoury ; then with a 


See of the finger introduced through the in- 

cision, the stone, unless a branched or very large one, can be 

raised to the surface of the parietal wound on the point of 

the finger. Or a pair of 1-" might be passed into the 
e, 


kidney by the side of the knife, and the stone seized and 
withdrawn. The finger is, however, much to be preferred, 
and if the incision is small, as it ought to be, the finger serves 
the purpose of plugging the renal wound, whilst it lacerates 
the renal tissue to the necessary extent. By this plan the 
hemorrhage is minimised, and rent made with the finger 
beals as readily as the cut. When equally convenient to 
reach the stone, it is best to open the secreting structure and 
not the pelvis of the kidney; the wound in former heals 
better than in the latter, and the chance of a urinary fistula 
is therefore much less. 

If the calculus be large and branched, it may possibly be 
requisite to break it up into two or more fragments, and 
remove the fragments separately. I have known this done 
in a suppurating kidney, but it is not probable that a stone 
will attain such a size as to require breaking before removal, 
without having in its growth more or less destroyed the 

structure. A stone an ounce in weight has been 
removed entire from a kidney not enlarged nor 
seat of advanced suppuration.® 

The after-treatment is very ry : 8 tube 
should be left in the back part of wound, and the rest 
should be closed by sutures. For a time, of course, the 
whole or part of the urine secreted by the injured 

vill be discharged through the loin, but after gra- 


Lister's gauze (I have used both, and with equally satisfac- 
tory results), retained in place by a light dage. The 


5 Bennett May, Clinical Transactions. London, 1883. 


dressings will require frequent changing, as they soon 
become saturated with the urine. To cw the bedding ary, 
a large — of finely powdered German moss peat should 
placed eath the loin to receive and absorb the urine, 
which it readily does, 

The dangers of nephrolithotomy are not great, so far as 
we can judge from present experience. The operation 
hitherto has, it appears, been uniformly successful, but the 
number of cases as yet recorded are but few. 1. Hemor- 
rhage from the wounded mg og not likely to be serious 
if the plan suggested above followed. There may, 
perhaps, be a formidable-looking gasb on first dividing the 
tissue, as in Marcus Beck’s case, but compression with the 

r or a sponge will soon check it. 2. Cellulitis may 
ow the operation, but with due precaution as to anti- 
septic cleanliness and drainage this will almost certainly be 
escaped, It may, however, occur, and I am aware of one 
case in which extensive suppurative cellulitis followed an 
exploratory incision in search of a renal calculus; pus 
burrowed downwards to the pelvis and upwards until the 
abscess burst into the lung, and though the patient ulti- 
mately recovered, he nearly lost his life. In this case there 
had been great liberty taken with the wound, and many 
hands had been introduced for the purpose of feeling the 
kidney. The kidney, however, was not cut into, and 
therefore nephrolithotomy cannot be charged with the com- 
plication in that case; the same result might follow any 
—y 7 wound in the loin, whether add to the colon 
or kidney, or neither, 3, Renal abscess might possibly 
follow the operation as the result of wounding an organ 
already long irritated by the presence of a calculus. I do 
not know that it has occurred, and it is much more probable 
that any morbid ay started by the calculus would be 
checked and repaired by the removal of the cause ; a result 
which is erbially known to occur in other tissues of the 
body. Moreover, if such a sequela should happen, it is only 
what is sure to arise sooner or later if the calculus remain in 
the kidney. 4. A renal fistula or a more superficial puru- 
lent fistula may follow, but though the chances are against 
it, such a result would be a welcome substitute for the 
ceasless pain and chronic invalidism of the condition which 
it replaces. 5. I have known lumbar hernia follow an ex- 
ploratory incision down to the kidney. The rupture was 
reducible, and in the situation described by Jean Petit. 


(To be concluded.) 


NOTE ON 
GALLIC ACID IN HASMORRHAGE FROM THE 
URINARY ORGANS. 


By LIONEL 8S. BEALE, M.B., F.R.S., 
PROFESSOR OF PRINCIPLES AND PRACTICE OF MEDICINE, KING'S COLLEGE ; 
PHYSICIAN TO THE HOSPITAL. 


OF the styptics in ordinary use gallic acid, according to 
my experience, is one of the most potent in relieving hemor- 
rhage from the urinary organs. The reputation of this 
remedy would, I think, soon be greater than it is if those 
who try it would give it in sufficiently large doses and per- 
severe in its use for several days before replacing it by other 
astringents. As gallic acid probably acts according to the 
strength of its solution which bathes the bleeding tissue, it 


the | is necessary to ensure the introduction of a certain quantity 


into the blood by the frequent administration of successive 
doses, We must remember that gallic acid soon passes away 
from the blood, being carried off in the urine. It is, therefore, 
only by administering frequent doses that we can hope to 
compensate for this continual draining away of the remedy, 
and we must give it in quantity and often enough to more 
than compensate for what is removed with excrementitious 
matters. 

In chronic bleeding from the surface of the mucous mem- 
brane of oe ot kidney, ureters, bladder, and urethra, 
and from villous growths, as well as in the very obstinate 
heemorrhage from fungous tumours of the kidney and 
bladder, I have found gallic acid most valuable in a large 
number of cases, and for some years past I have been led 
to depend upon it more and more. In that spongy condition 
of the prostate when the veins are and the capillaries 
of the surface considerably dilated, and forming here and there 


| 
| 
| 
| 
ually diminishing may be expec cease altogether 
in from three to four weeks. These loin wounds usually 
heal very In as in nephrolithotomy, 
some simple dressing, such as lint soaked in terebene and 
oil, or spread with boracic ointment, should be applied over 
the wound, and the drainage-tube should pass through this, 
and be covered with a thick pad of absorbent cotton-wool or 
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little pouches like aneurismal dilatations, haemorrhage is 
often not only very obstinate, but from time to time in such 
excessive quantity as to blanch and weaken the patient. The 
remedy should be given ia 2 ee doses day and night until 
the bleeding is very decidedly reduced in degree, when it 
may be ordered once in six hours, or less frequently, being 
again increased in frequency if the patient ceases to improve 
or the hemorrhage again increases in severity. 

Gallic acid seldom disagrees in any way. Some patients 
complain of its taste, but it is generally well borne by the 
stomach. It does not cause constipation, and even when 
the crystals are swallowed in a state of suspension in water 
or mucilage no inconvenience results, and the stomach is 
not disturbed by their presence. The a yg of —_ 
acid is, however, the most pleasant form in which to 
prescribe the remedy. This contains one part of gallic 
acid in four. Forty minims will contain ten grains, and 
may be given in distilled water, peppermint, orange, 
or other water. But it is most essential that the patient 
should persist in taking the doses om for several 
days. Gallic acid is absorbed by the bl and passes 
away unchan in the urine, and it is probable that 
it acts directly on the parts from which the bleeding is 
taking place, and therefore a certain strength of solution is 
necessary to get the good effects, and this can only be ob- 
tained by its persistent introduction into the stomach and so 
into the blood at short intervals of time. I have given 
game acid in ten-grain doses every three hours without 

termission for three weeks, no objection having been made 
on the patient’s part. Whether much larger doses would be 
absorbed I doubt, but I am not aware to what extent the 
remedy may be pushed, nor do I know in what respect very 
large doses would be deleterious. On these points I should 
be glad to learn the experience of other practitioners who have 
largely emploved the remedy. I have generally found that 
the pees effect has resulted after ten-grain doses had been 
kept up for three or four days, and in cases where the bleed- 
ing did not actually cease, it was certainly well under con- 
trol. In several of those painful cases of hemorrhage from 


fupgous Day the bleeding was much lessened and the 
fatal result I 


think ene ; in some of my cases I should 
say that death was due rather to exhaustion and weakening 
of the general health than to the hemorrhage. I therefore 
commend this remedy in the cases of hemorrhage to which 
I have referred, and I prescribe it with confidence, so 
that its use may be owe continued until its beneficial 
action is clearly establish 
Grosvenor-street, W. 


CASE OF INJURY TO THE MEDIAN NERVE; 


OPERATION FOUR MONTHS AFTERWARDS ; 
COMPLETE RECOVERY, 


By HUGH RAYNER, M.R.C.S., 
LATE HOUSE-SURGEON, ST. BARTHOLOMEW’S HOSPITAL. 


TurovuGH the kindness of Mr. Reginald Harrison I am 
enabled to publish the following case of injury to the median 
nerve which occurred during my house-surgeoncy at the 
Liverpool Royal Infirmary, and which was successfully 
treated by operation four months after the original injury. 

Jas, O——, aged fifteen, received a severe cut in the front 
of the left wrist in the first week of September, 1881, from 
the bursting of a soda-water bottle. The wound was treated 
bya local medical man, and healed in three weeks, Thepatient 
applied at the Royal Infirmary at the end of November 
on account of weakness and loss of sensation in the hand. 
The hand was found to be somewhat wasted, the muscles about 
the ball of the thumb more especially seeming atrophied. 
The patient stated that he had noticed it in this condition 
since the healing of the wound. There was a hard, dense 
cicatrix running transversely across the lower end of the 

about an inch above the wrist-joint, marking the 
situation of the original injury. There was complete loss of 
sensation at the tips of the thumb and two outer fingers, 
and ial loss of sensation at the tip of the ring finger. 
Along the palmar surface of the same fingers the prick of a 
pin could only just be perceived. Sensation was also some- 
what impai along the backs of these fingers and the 
thumb, and also in the palm of the hand on the radial side, 
was perfect on the back of the hand, The hand 


was partially flexed, the movements of the thumb and two 
outer fingers were abolished, but the two inner fingers could 
be slightiy moved. The limb was placed on a splint to 
rectify the flexion, and passive movement was employed 
every morning. This treatment was continued until the 
end of the year, as the patient was unwilling to have 
operation performed about Christmas time. He was admit 
into the infirmary on Jan. 3rd, 1882, and on the 5th, through 
the kind permission of Mr. Harrison, I performed the follow- 
ing operation. The patient being placed under the influence of 
ether, a longitudinal incision was made two inches and a half 
long through the old scar, and after dissecting carefully down 
the median nerve was reached. It was traced from above 
downwards till it was seen entering the cicatrix, which 
appeared firmly united to it all round, and was then freed 
with a few touches of the scalpel. The nerve just above the 
int of entrance into the cicatrix presented a sort of fusi- 
‘orm enlargement which was very apparent, whilst in the 
cicatrix it appeared atrophied to about a quarter its natural 
size. A large portion of the surrounding cicatrix was then 
cut away and the edges of the wound united, a skein of 
catgut ligatures being used asa drain. The operation was 
performed strictly antiseptically. Two days afterwards 
sensation had slightly returned in the tips of the fingers 
and thumb, and was somewhat improved in other parts of 
the hand. This continued, and in three 
weeks the patient could tell almost accurately which part 
was being touched when pricked with a pio. The wound 
healed completely in a week. The patient left the infirmary 
on Heme A 7th, five weeks after the operation, and was at 
that time able to turn the handle of the ward door (an easy 
one). He attended as an out-patient for five weeks, during 
which time the improvement steadily p e@ was 
directed to employ passive motion as well as to try to use 
his hand as much as possible. After this time I lost - = 
ofhim. It is now two years since the operation, and w 
I was in Liverpool, about three months ago, at my request 
he came to see me. He stated that he was working in a 
per warehouse, and the principal part of his duties 
consisted of lifting heavy packages into a cart. This he 
finds no difficulty in doing as ‘‘one hand is as good as the 
other.” He that it was fully twelve months before sen- 
sation and power of movement were entirely restored. 
Testing his grip there appeared to be no difference between 
the two hands. 

Remarks,—That this nerve sustained some serious lesion 
in the original injury there can, I think, be no doubt. 
What that lesion was is uncertain. As the patient did not 
apply at the infirmary at the time of the accident, and as 

was not seen till nearly three months afterwards, it is 

uncertain what loss of motion and sensation at firat existed. 
The boy on being questioned could not say whether the 
anwsthesia was absolute or imperfect, his hand at the time 
being placed on a splint, and his attention 
the wound. In the absence of this link in the notes of 
case I think two theories are admissible : (1) That the ne 
was completely divided, and that when seen at the ti 
operation was ucing nerve elements at the line 
section—being, in fact, in process of 3 (2) t 
nerve = divided, and that what was left « 
was p' upon by the cicatrix. Of these two theories 
am inclined to the latter, for I think that a dense cicatrix 
would be a most unsuitable and unlikely situation for a 
divided nerve to undergo the process of re’ The absolute 
loss of motion of the flexor tendons of the fingers can, I 
think, be explained by the assumption that their action was 

revented by the presence of the cicatrix. I think the case 

rs out what has already been stated Mr. Bowlby 

in his Jacksonian Prize Essay of 1883, w is referred to 
by Mr. Holmes in THE LANcET of June 16th last—namely, 

at it may take weeks, months, or even years for the parts 
supplied by an injured nerve to fully recover themselves, 
and that although we may be somewhat disappointed with 
the results of operations in such cases when we have them 
under observation for a limited time only, yet when we see 
them a year or two afterwards, the t, as shown in this 
case, may be entirely satisfactory. 


THe German Samaritan Society has, it is stated, 
sent out a number of young physicians to teach the crews of 
lifeboats on the coasts of the Baltic and North Seas, and 
others, how to carry out the directions of the Humane 
Society in cases of drowning. 
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CASE OF 
CHLORAL POISONING TREATED BY THE 
ADMINISTRATION OF BELLADONNA. 


By J. MACKENZIE BOOTH, M.A, M.B., 
LECTURER ON DISEASES OF THE EAR IN ABERDEEN UNIVERSITY, AND 
PHYSICIAN TO THE ABERDEEN GENERAL DISPENSARY. 


In the treatment of a case with which I had recently to 
deal, the antagonism of chloral hydrate and belladonna was 
strikingly manifested. The case was that of an active 
tradesman of about forty years of age, who for the last ten 
years has three or four times a year been given to heavy 
bouts of drunkenness, lasting from a few days to a few 
weeks, and terminating on most occasions only with the 
means of obtaining the alcoholic stimulant. At first he 
pa had these bouts after being induced to have a drink 
with some of his comrades, but latterly when the craving 
comes on, as it always does after a few months’ absti- 
nence, he begins by consuming the methylated spirit (some- 
times fully a pint) which enters into the composition 
of the varnish employed in his work, and after that is 
exhausted he drinks whatever alcohol he can obtain. For 
more than three years I have attended him at these times, 
and on one occasion, at the end of a week of hard drink- 
ing, he got out of bed while unobserved and drank three- 

uarters of a mixture containing 140 grains of chloral 
drate. Beyond an unusually long and deep sleep, 
any By mf twenty hours, he experienced no ill effects 
from drug. About two months ago he again began by 
having recourse to his "oy spirit, and one afternoon, 
after a week’s drinking, I was called in, and found him 
with the usual delirium potatorum. I was told that he had 
had a sleeping draught, obtained at a druggist’s, but that it 
had had no effect in calming him, and that he was breaking 


cures in the house. A mixture containing two drachms 
of chloral hydrate and one of bromide of potassium was 
ordered, a fourth part of which was to be given at once, and 
pe ere if necessary in half an hour. A few hours after, about 


dnight, I was again sent for, and found that the patient 
had obtained the bottle containing the chloral, and had 
drunk its contents at adraught. He soon fell asleep, and 
shortly afterwards the pallor and lividity of his face and the 
faintness of his breathing alarmed the family, so that they 
again sent for assistance. He was now lying on his back, 
very still, the face ed pallid and slightly blue, the respira- 
tion scarcely perceptible save by the slight puffing of his 
cheeks during expiration, and the pulse very weak, quick, 
and irregular (120 to 140), Talking to him in a loud voice, 
touching the conjunctiva, pinching the skin, shaking him, 
&c., elicited no nse, The pupils were in a state of 
semi-contraction. The profound depression of the respiratory 
and circulatory centres showed the patient to be in a dan- 
gerous condition, Strychnia first suggested itself as the 
most effective means of restoring the activity of these centres ; 
but tincture of belladonna being at hand, and remembering 
the effect of belladonna in keeping up the respiration under 
large doses of morphia, I determined to try it. The patient 
was accordingly made to swallow nearly a my my of the 
tincture in a little water. In a few minutes the respiration 
became more perceptible, the heart’s action more distinct, 
and the pulse-rate slower and stronger ; and in a short time 
he could be roused by even slight excitation. I then left 
him, after putting the onna out of his reach, and telling 
his friends to give him twenty drops of it if he showed any 
sign of ay my into his former condition. One such dose 
was given t hours later, when he seemed to be breathing 
less perceptibly than usual, and the friends said that he 
flushed up and muttered a deal after it. Two days’ rest 
in bed and a stomachic tonic set the patient on his legs “ 

Belladonna, from its powerful action on the centres of cir- 
culation and respiration, has been successfully used in cases 
of poisoning by aconite and Calabar bean, and by its means 
the circulation and respiration can be kept up during the 
exhibition of large doses of morphia or opium without inter- 
fering with their anodyne and hypnotic effects. Whether it 
has may in the treatment of chloral poisoning, or 
whether it has been given along with chloral, as it has with 
opium where cardiac or pulmonary complications are present, 
I am not aware, but, to ju from the success which 
attended its employment in the above instance, I think 
its administration in such cases worthy of a trial. 
Aberdeen. 


EXHUMATION AND EXAMINATION OF A 
BODY WHICH HAD BEEN BURIED 
TEN MONTHS. 


By FREDERICK WALTER LOWNDES, M.R.C.S. ENG., 
SURGEON TO THE LIVERPOOL POLICE. 


On November 16th, 1883, I attended at Ford Cemetery, 
near Liverpool, at the request of the police authorities, to 
witness the exhumation and to examine the body of Mar- 
garet Jennings, who had died ten months previously under 
circumstances suggestive of her having been poisoned by 
some irritant, most probably arsenic. The cemetery is 
situated four miles from Liverpool, and is for the exclusive 
use of Roman Catholics. On my arrival shortly before 
9 a.m. I was conducted to the public portion, which stands 
higher than the other part of the cemetery, is formed of 
sand mixed with clay, and appeared dry and well suited for 
its purpose. I was shown a grave which had been just 
opened, and from which two bodies had been already re- 
moved. A coffin was lying at the bottom, from which a 

late had been removed ; it bore the inscription ‘‘ Margaret 
ennings, died 25th January, 1883, aged 18 years.” The 
coffin was a pine one and perfectly intact ; it and the coffin 
plate were identified by the man who made them 
conducted the funeral. The death had taken place within 
the jurisdiction of the coroner of Liverpool (Mr. Clarke 
Aspinall), and as the cemetery was in the district of the 
county coroner, the late Mr. Barker, it was arranged 
by both = that permission should be obtained 
from the Home Secretary to remove the body to Liver- 
1. The coffin was accordingly removed to the Prince’s 
dead-house, and opened there in my presence. The 
grave clothes were entire but much soiled 7 decomposi- 
tion, and there was some effluvium at first. The face was 
much discoloured, the hair loosening from the scalp, the 
eyes and part of the nose had been destroyed, the teeth were 
loosening, the outer skin was peeling off, but the nails on 
the fingers and toes were firmly adherent. The body was 
identified in my presence as that of Margaret Jennings Ls 4 
her father and a female friend. On removing the clothes 
found the surface much discoloured, the outer skin came 
away with the clothes, the thoracic and abdominal parietes 
remained intact. The body was that of a female above the 
age of puberty, of rather short stature but well ——— 
There was a considerable quantity of fat in the walls of the 
chest and abdomen. In the chest I found the lungs much 
decom they were quite collapsed and broken down ; 
the heart was softened, and it was impossible to form any 
idea of the condition of it or the lungs at the time of 
death. In the abdomen the stomach and duodenum were 
somewhat softened and were empty. There was a greasy 
appearance all over the viscera, which reminded me rather 
of the dissecting room, and which I have seen described 
somewhere as characteristic of arsenical poisoning, though 
I cannot give the reference. There was also a yellowish 
tinge about some of the large intestines. I removed the 
whole of the abdominal and pelvic viscera into five glass- 
stoppered, wide-mouthed bottles, as follows :—l. Stomach 
ms duodenum, 2. A large portion of the liver (three- 
fourths), spleen, and left kidney. 3. The large intestines 
except the rectum. 4. The small intestines except the 
Susieoumn. 5. The rectum, bladder, and uterus, The 
bottles were all covered with skin leather, well secured 
and sealed with two private seals. I opened the head and 
found the brain in a liquid state ; the spinal cord at its upper 
part was well ed. On examining the viscera more 
minutely with Mr. Edward Davies at the Royal Institution 
Laboratory, some days after, I found the stomach and duo- 
denum of a dark-red colour internally, the small and large 
intestines presented reddened patches at different parts ; 
excepting a small portion of fecal matter in the large in- 
testine, they and the rest of the intestinal canal were empty. 
Mr. Davies found arsenic in the stomach and duodenum, 
liver, and kidney. Subsequently, in conjunction with 
Dr. Campbell Brown, he found arsenic in the spleen and in 
the small intestines, and it was estimated by them that the 
whole quantity present in the viscera was equivalent to a 
quarter of a grain. 

The deceased was attended shortly before her death by 
Mr. Rafter, who found her suffering from an attack of pneu- 
monia. He was surp at the death, which was unex- 
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CONSERVATISM OF STRENGTH IN HIP, 
KNEE, AND SPINAL DISEASE. 


By J. SHERWOOD STOCKER, M.D. Lonp., 
SENIOR PHYSICIAN, WESTERN GENERAL DISPENSARY, &C. 


I HAVE had lately to consider how the strength may be 
maintained in delicate children when such children have 
been and are weakened from spinal and articular disease of 
the knee-joint, such cases frequently requiring a poroplastic 
jacket, with the application of a Thomas's splint on the 
diseased limb, with a metal patten on the boot of the sound 
limb, in order that the patient may be enabled to walk. In 
these cases the usual plan is to place the iron patten on the 
boot, without any special non-conducting thermal medium 
between the sole of the boot and the foot of the child. From 
this circumstance a large amount of free heat is abstracted 
from the child, at the expense of its nutrition, thus 
weakening the child; and even on the diseased limb the 
nearness of iron, unprotected any covering, with- 
draws the free heat by radiation. To obviate the loss of 
heat to the sound limb I would have two thicknesses or 
layers of flannel (placed crossways), with silk and cork 
inserted between the sole of the boot and the iron ; or, per- 
haps, some thin felt might be as good or better. To save 
the loss of heat to the diseased limb, I would advise that the 
iron be protected by a covering of leather or flannel. 


Montagu-square, W. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nullaautem estalia pro certo noscendivia, nisi qaamplurimas et morboruam 
et dissectionum tum alioram tum proprias collectas habere, et 
inter se De Sed. et Oaus, Morb.. lib. iv. Proamium. 


ST. THOMAS’S HOSPITAL. 
MULBERRY CALCULUS REMOVED BY LITHOTOMY; CURE. 
(Under the care of Mr. SYDNEY JONES.) 


For the notes of the following case we are indebted to 
Mr. W. H. Battle, surgical registrar. 

H. B—, a fishmonger, aged twenty-two, of sanguine 
temperament, was admitted on October 9th, and left eured 
December 5th, 1883. His father suffered from gout, but 
the other members of the family were healthy. He 
himself, a stout well-built man, had had no previous 
illness, excepting measles when young; but for the last 
seven years he had suffered from pain coming on at intervals 
of a sharp burning character, in the lower part of the 
abdomen and in the perineum; the pain, when most 
severe, extended along the urethra, and was very marked in 
the glans penis. The pain was increased by jolting in a cart 
and also walking, but would be temporarily relieved in 
the latter case by a jerk of the leg or a twist of the aes 
his urine on such occasions was dark-red, and very thick. 
The pain was usually severe at the end of micturition ; occa- 
sionally a sudden stoppage in the flow would take place. 
About a fortnight before admission micturition became very 
frequent at night, and about a week before this frequent mic- 
turition troubled him both day and night. He then applied 
at the out-patient department, when a stone was struck. 
When admitted the above symptoms continued, and on 
sounding a hard stone with a roughened surface was readily 
found, the measurement when taken by the lithotrite being 
found to be 14th of aninch. The prostate gland was found 
to be somewhat enlarged, but nottender. Urine, sp. gr. 1023, 
pale, somewhat bloody, with a slight trace of albumen, some 


mucus, amorphous urates, crystals of phosphates, some 
epithelial and pus cells, 
Oct. 17th.—The frequency of micturition is less marked 
since the patient has been kept in bed, and there has been less 
pain. esterday the urine was decidedly alkaline, the 
quantity of albumen slightly increased, but there have been 
no casts discovered. At 1.30 p.m. Mr, pres A Jones per- 
formed the operation of lateral lithotomy, quick M ——ae 
a large, irregular mulberry calculus ; the vessels accessi 
to ligature were secured by catgut, and forceps were left on 
the deeper vein. The umbrella tube was then inserted and 
plu with lint soaked in carbolised oil, The calculus was of 
themulberry form, coated with phosphates and weighed 300grs. 
At 5.30 P.M. there had been a deal of haemorrhage, and 
the wound was re-plugged, The pulse was rather feeble, 
and the patient suffering a deal from shock.—18th : It 
was necessary to re-plug the wound soon after —_ 
there having been considerable oozing. At 4.30 A.m. Mr. 
Sydney Jones was sent for, the oozing not having ceased. 
e removed the plugs and forceps excepting two which 
secured deep and rather — vessels, exposed the wound to 
the air, and had ice-bags placed in the groins. After this 
the oozing was comparatively slight ; but at 11 o’clock the 
yew was very blanched and his pulse 134, very small. 
he temperature became normal, having been below normal 
since the operation, but rose to 102° at night.—19th: The 
patient slept well ; had passed a large quantity of urine by 
the wound ; his pulse was much stro but still fast, 124. 
At 3 p.m. the forceps were removed, and there was no 
From date he progressed rapidly. On Nov, 2nd the 
urine came from the urethra as well as from the wound, 
on the 11th only from the urethra, but on the 19th it again 
came Nv. through the wound. He soon, however, passed 
it entirely by the urethra, and had no further trouble. The 
rapidity of the pulse diminished, and it increased in volume 
and strength, being only 88 on the 22nd. The temperature, 
which had become normal, rose to 100°8° in the evening of 
Nov. Ist, 104° on the 2nd, gradually fell through the 3rd, 
was not higher than 99°4° on the 4th, but reached 101°4° on 
the 5th. A corresponding rise took place on the 13th, 14 
15th, and 16th, when it rose to 103°6°, and the patient 
some shivering and vomiting. On neither occasion could the 
reason for this be ascertained. 


RETENTION OF URINE DUE TO THE PRESENCE OF OXALATE 
OF LIME CALCULUS IN URETHRA; PERINEAL SECTION; 
SECOND CALCULUS IN BLADDER; REMOVAL BY LATERAL 
LITHOTOMY. 

(Under the care of Mr. SYDNEY JONES.) 

For the notes of the following case we are indebted to 
W. H. Battle, surgical registrar. 

J. N——, aged eleven, at school, was admitted into the 
Albert Ward on Oct. 10th, and left cured Nov. 25th, 1883. 

On the day of admission the boy came to the hospital 
complaining of inability to pass his urine, and this was 
stated to have come on for the first time three days ay] 
and to have persisted during the whole time. There 
previously been no symptoms pointing to the presence of 
stone. The bladder had been aspirated above the pubes 
before coming to hospital. On passing a catheter a stone 
could be detected in the urethra corresponding to a swelli 
situated in the perineum just behind the scrotum. It co 
not be pushed forward, but seemed to move towards the 
bladder, when an attempt was made to press it in that 
direction. The bladder was very much distended ; and the 
patient was in considerable pain. 

Soon after admission Mr. Sydney Jones operated, ether 
having been administered and the patient placed in the 
lithotomy position. The stone was grasped between the 
left thumb and forefinger, and an incision about an inch long 
made in the median line down to the stone, which was 

ressed out from the wound as the incision freed it. The 

zemorrhage was slight, and easily arrested ; about fifteen 
ounces of urine were drawn off, the catheter tied in the 
bladder, and carbolised oil lint placed over the wound. The 
stone was about five-eighths ofaninchin length, thickerat one 
end, blackish in colour and nodulated, evidently oxalate of 
lime ; it weighed sixteen grains, There was no abnormal rise 
of temperature after this operation until the 18th, when at 

4 A.M. he complained of intense pain over the region of the 

bladder, and by means of the catheter, which was tied in, 

another stone was felt, and the pain complained of was re- 
lieved by moving this. On this day the temperature rose to 


pected by him; he certified it as due to pneumonia. It 
was carefully concealed from him that the deceased 
suffered from vomiting, purging, and intense pain in 
the abdominal region. Mr. Rafter expressed his opinion, 
after hearing all the evidence, that the deceased had 
died from poisoning by arsenic. 
Liverpool. 
OF 
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~ Ad at noon, Urine, specific gravity 1025, contained 


umen. 

On October 19th, at 1.30 p.m, Mr. Sydney Jones per- 
formed lateral lithotomy, quickly extracting an oxalate of 
lime stone from the bladder, similar to the one removed 
from the urethra, only larger and more irregular in shape, and 
of a darker colour. There was but slight hemorrhage, which 
was easily controlled. The stone was dumb-bell shaped, very 
tuberculated at the extremities, weighed 115 grains, evi- 
fi bl ing all hi 

e patient pi very favourably, passing is 
urine by urethra on the 30th, on which day he suffered from 
a headache and slight nausea, the temperature rising to 
103°4° in the afternoon ; the wound, however, looked healthy, 
and there was nothing in the general condition of the patient 
himself to account for the unusual rise. But it is noteworthy 
that in the next bed there was a patient with compound frac- 
ture of the leg, and he developed erysipelas and was removed 
to another ward on this day. On November Ist the tempe- 
rature had again become normal, and continued so until he 
left the bospita). 


RADCLIFFE INFIRMARY, OXFORD. 
TWO CASES OF EXCISION OF JOINTS IN YOUNG CHILDREN, 
(Under the care of Mr, H. P, SyMonps.) 


For the following notes we are indebted to Mr. A. F. 
Street, M.A., M.B., senior resident medical officer. 

CasE 1.—George W—, six, anemic but not ill- 
nourished, was admitted on April llth, 1883, suffering from 
pulpy synovitis of the right knee-joint, which was fixed in 
the semi-flexed position, the tibia being slightly displaced 
backwards. He had been in the infirmary for a month at a 
time, on three previous occasions, with subacute inflam- 
mation of the same joint ; it was then kept at rest, treated 
with 10 per cent. of oleate of mer ointment, and on 
the subsidence of the inflammation he was sent home 


with the limb in a plaster-of-Paris bandage. On the 27th, 
with antiseptic precautions, the joint was opened by a 


sem incision dividing the ligamentum patelle, the 
thickened synovial membrane, the semilunar cartilages, 
and the patella were then removed by means of scissors 
and scalpel as oe me f as possible, together with the 
greater part of the cru ligaments, which were inflamed 
i of the femur and tibia was then 
passed. through “holes “irilled’ obliquely 
rough holes dri obliquely 
through the femur and tibia, and its ends twisted taguther 
at the lower hole. A short drainage-tube was inserted at 
each end of the incision, which was closely sewn up. The limb 
was fixed on a splint long enough to support the buttock. 
The wound was first dressed on the 28th, on which day the 
temperature reached 103°, though it only reached 100° twice 
after the 29th. The after ty ae was uninterrupted. The 
wound was healed at the fifth dressing (on May 19th), and the 
limb put up in plaster-of-Paris. The wire was removed by 
median incision on July 3rd, and _plaster-of-Paris reapplied 
from time to time till Dec. Ist. e boy had then been at 
home for four months. He had no bad symptoms since his 
discharge, and has now (Jan. 1884) a painless though stiff 
knee, and a useful limb, and no shortening after careful 
m™CA Arth A six, a pale, ill 

‘ASE 2,— ur A——, -nourished 
boy, was admitted on June 6th, 1883, with a history of hip 
disease of ten weeks’ duration. A large abscess existed, but 
the skin was unbroken. On June 12th, with antiseptic 
precautions, the head and great trochanter were excised and 
a large quantity of pus escaped. The synovial membrane 
was found thickened and the cartilage of the head of the 
bone eroded on the inner side and inflamed elsewhere. The 
me teres was inflamed, but the acetabulum seemed 

ly healthy. Hamilton's double splint, with bracket and 
pelvic svaert, was applied and remained on until the 23rd, 
when the limb was put up in plaster-of-Paris and dressed 
with eucalyptised iodoform wool. During September the dis- 
cearge gratealiy lessened, and early in October finally ceased. 
He could then walk with crutches, wearing a Thomas's 
ae ag and a patten. Shortening nearly two inches. 

o his leaving the infirmary on Nov. 3rd there was 
almost perfect movement of the affected limb, which was 
completely under control. The cicatrix was puckered in and 
there was no tenderness. He walked without crutches on a 
high heel, and his general health was excellent. 


LIVERPOOL ROYAL INFIRMARY. 


EPITHELIOMA OF PENIS; PERINEAL URETHROTOMY; 
AMPUTATION AND OCCLUSION OF URETHRA. 


(Under the care of Mr. REGINALD HARRISON.) 


Rosert D—— was admitted on May 25th, 1883, suffer- 
ing from epithelioma of the penis of nine months’ duration. 
There was one enlarged gland in the right groin. On the 
29th Mr. Harrison opened the membranous urethra on a 
staff, and inserted a lithotomy tube into the bladder, 
through which the urine was passed. On June 5th, the 
whole of the urine passing through the perineum, amputa- 
tion of the penis was performed close up to the pubes by 
lateral flaps, The urethra was tied where divided with a 
silk ligature, when the flaps were brought together over it 
and were adjusted by wire sutures. The gland in the 
was also removed. The patient left the infirmary on uly 
25th, the whole of the urine passing through the perin 
wound. The patient was instructed to catheterise the latter 
opening daily with a full-sized instrument. 

Mr. Harrison remarked that he had adopted this method 
of proceeding as being well suited to those cases where 
amputation of the pexis had to be performed close to the 
pubes, with the view of avoiding the trickling of the urine 
over the front of the scrotum, which often caused painful 
excoriations. He thought the making of an opening into 
the bladder from the perineum, through which urine could 
be permanently passed, was simpler than that of transplant- 
ing the urethra with or without extirpation of the crura 

nis. He had never seen a recurrence of the disease in the 
atter. By thus first diverting the stream of urine, it 
allowed amputation of the penis by lateral flaps to be per- 
formed and occlusion of the divided urethra by ligature, so 
that no raw surface was left behind, the parts being covered 
in by flaps just as completely as after amputation of a limb. 


CITY OF GLASGOW FEVER HOSPITAL. 
DRY GANGRENE OF HAND ; NECROPSY. 
(Under the care of Mr. WILLIAM MorRRISON.) 


Mrs. R——, washerwoman, aged sixty, was admitted on 
Dec. 5th, 1883, suffering from erysipelas of the head. A 
week before she got thoroughly wet while going to her work. 
In the evening she felt her head very painful, and shortly 
afterwards noticed that her face was swollen. 

On admission the left side of the face and the back of the 
neck were found to have an erysipelatous blush upon them, 
and in the latter situation there were several large bullz. 
Pulse 80, weak ; temperature 102°4° ; tongue covered with 
thick yellow fur. The parts were dressed with simple oint- 
ment on lint, and the whole head wrapped in cotton-wool. 
The patient was ordered a dose of castor oil, as the bowels had 
not acted for several days, and put on a light diet. After 
faking the oil the bowels acted freely, and next morning the 
patient felt the head much easier ; the tongue was cleaner, 
and the temperature had fallen to 98°.—9:h: Since last note 
the patient has had no pain in the head. (The temperatures 
have been as follows :—On the 6th : evening, 100°. On the 
7th : morning, 100°6°; evening, 102°. On the 8th: morning, 
100°; evening, 101°. On the 9th: morning, 98°.)—1lth: The 
temperature remained normal since the last note. At 
1 AM. the night nurse noticed a sudden change in the 
ap ce of the patient. Mr. Morrison was summoned, 
and found the patient lying in an unconscious state, pale, 
and breathing laboriously ; the left hand and forearm were 
rigid and powerless; no pulse could be felt at the wrist ; 
the heart sounds were very feeble and rapid ; extremities 
cold. A teaspoofal of brandy was administered, mustard 
applied over the heart, and hot bottles to the feet and 
thighs. Instructions were given to the nurse to administer 
small quantities of brandy every balf hour till an improve- 
ment took place. At 11 A.M. the patient seemed somewhat 
better, though still very feeble, and was able to answer 
questions; the hand and arm were still rigid, and the 

Ise almost imperceptible at the wrist.—12th: The con- 

ition of the limb, as far as power went, remained un- 
altered ; the patient com of great pain in the left 
hand, and it was found that the fingers and back of the 
hand were discoloured ; no pulsation could be felt either in 
the brachial or radial arteries on this side. An examination 
of the heart showed nothing abnormal. One grain of opium 
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was ordered every eight hours, and the hand was wrapped in 
cotton-wool.—15th : There was no alteration in the patient ; 
she took food well, and said she felt no pain in the hand ; a 
faint odour was perceptible from the hand. The patient was 
ordered a dose of castor oil. Temperature: morning, 98°6°; 
evening, 100°.—16th: The discolouration had spread over the 
hand up to the wrist; the fingers had become darker in 
colour. Pricking the lower part of the forearm and hand 
caused sensation ; patient Tem- 
perature: morning, 100°; evening, 100°2°.— ; patient 
gradually sank, and died at 11 A.M. 

Necropsy.—The body was examined twenty-seven hours 
after death. Rigor mortis had passed off. The body was 
much emaciated. The heart was enlarged, the hypertrophy 
occurring mainly in the left ventricle. No valvular disease 
existed, but the aorta was covered with atheromatous patches. 
The lungs were congested at the bases. The intestines were 
normal ; the liver enlarged and fatty. The kidneys were 
deeply congested, and the left was considerably smaller than 
the right. The spleen was enlarged and quite pulpy. On 
opening the skull the membranes and surfaceof the braia were 
found to be natural. In the left vertebral artery at its 
termination a plug of soft consistence about an eighth of an 
inch in length was discovered ; the vessels at the base were 
atheromatous. The left lobe of the cerebellum was so soft 
that all appearance of structure was lost. The rest of the 
brain appeared natural. No plug was discovered in the 
brachial or radial arteries, and no infarction in any o-gan. 


Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

Artificial Respiration in Stillborn Children. —Systematic 

Examination of Stillborn Children. 

ArT the ordinary meeting of this Society, held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair, 
papers dealing with the experimental physiology and morbid 
anatomy of stillborn children were read. The newly elected 
President, on taking the chair for the first time, in a few 
words thanked the Fellows of the Society for the distinction 
which they had conferred on him by calling him to the 
presidential chair. 

Dr. F. H. CHAMPNEYS uced his fourth communi- 
cation on Artificial Respiration in Stillborn Children, 
dealing with certain minor points in the experimental 
inquiry. 1. The effect produced by the presence of air in 
the abdominal viscera on the amount of air capable of being 
drawn into the lungs by the manipulative methods was 
tested. A cannula was tied into the navel of a stillborn 
child so that the abdominal cavity could be distended at 
will. Moderate or even extreme distension of the abdomen 
— no effect on the amount of air inspired. Con- 

usion : The presence of air in the abdomen—e.g., in the 
stomach and intestines—in no way impedes the ventila- 
tion of the lungs by artificial respiration. Its effect on 
natural respiration is another matter. 2. Certain methods 
of preventing the entrance of air into the stomach in mouth- 
to-mouth inflation were then tested: (a) by pressing 
the cricoid cartilage against the spine ; (b) by strongly bend- 
ing the head back. Conclusion: Both methods are power- 
tess to prevent the entrance of air into the stomach while 
allowing it to enter the lungs (in infants). 3. The condition 
of the upper air-passages (as to patency) when the head was 
strongl + back was tested by a sagittal section of a still- 
born child frozen in this attitude. Conclusion: The soft 
emp lay against the back of the tongue over a large extent. 
e up - passages. e great ty is 
lower ieee; it is s ted to leave a enhene ta the 
trachea during artificial respiration, which will serve for 
the escape of mucus as well as for securing the patency 
of the * pane. It may be secured by an elastic band 
at the proper length (three inches and a half from the 
). 4. Animproved method of removing mucus from the 
- wasgiven. 5. Thesignsofreturninglifeinadeeply 
asphyxiated child were given from a careful observation. — 
The PRESIDENT made a few remarks on the value of the 
communications made by Dr. Champneys to the Society.— 


Dr. MATTHEWS DUNCAN had noticed that the first sign of 
recovery was an improvement of | ee appearance and an 
acceleration of pulse. He asked whether Mr. Chamneys 
had observed the double kind of breathing which takes place 
at first in recovery from asphyxia. In ‘‘asphyxial” breath- 
ing there were violent spasmodic breaths, with distension of 
the face; this went on after the simple regular gentle 
and rhythmic normal breathing began. The use of the 
catheter was of very ancient date; he himself had given 
it up as affording ne advantage. He thought a in- 
structive part of per was the fact that repletion of the 
abdomen did not interfere with artificial respiration. The 
*‘respiratory value” of a female at full term of pregnancy 
was not diminished. This had been attributed to an increase 
chiefly in the transverse diameter of the thorax. As a 
combination of physical and clinical research he thought 
the paper of remarkable excellence —Dr. Bowes had 
come to the conclusion, from numerous experiments, that 
the method of Marshall Hall and that of Silvester were 
incapable of expanding the lungs of stillborn children. The 
fact that there was no cavity of air at the back of the throat 
was dilated u as bearing on the question of artificial 
respiration. He had observed in an acephalous fetus that 
the pulse went on beating for forty minutes after the footus 
was boro. The epiglottis of the child was different from, 
being more convex laterally, than that of the adult. He said 
that by the Marshall Hall method the blood in the heart was 
hel onwards during the act of expiration, when some 
pressure was brought to bear on the blood in the cardiac 
cavities.—Dr. DoUGLAS POWELL considered the manometer 
employed by Dr. Champneys was a qualitative rather than 
a quantitative test of the intra-thoracic pressure. He had 
determined that when half the capacity of the thorax had 
been encroached upon by fluid, the lungs were yet not 
hampered by ure, although their movements were no 
doubt limited by the mere obstruction of space. He pointed 
out that the lungs of stillborn children were completely col- 
lapsed and airless, and so it was difficult to understand the 
relations of pressure in attempts at artificial respiration. — 
Dr. SILVESTER said that in some cases where artificial 
respiration was resorted to in order to bring to life stillborn 
children the ribs would not rise. What this depended upon 
he was not fully prepared to say ; but the thought that there 
was some difficulty in the air-cells of the lungs themselves. 
What was wanted was some liitle introduction of air into 
the pulmo: alveoli just sufficient to start the process. 
It seemed difficult to make the first move. He was con- 
vinoed that the obstruction did not exist in the air- 

He did not think that reflex action would explain return 
of respiration, for an asphyxiated infant was like one dead. 
Dr. CHAMPNEYsS, ia reply, had observed the acceleration of 
pulse referred to by Dr. Duncan. He had been able to keep 
toe heart beating for two hours; and yet in this instance 
natural a not restored, and the patient died. 

There seemed to be a sort of predestination in these cases, 
Some soon began to breathe, and others did not recover no 
matter what means had been adopted. He had noticed the 
‘‘ alternate” breathing referred to by Dr. Duncan. He had 
not seen the catheter used in the way he had described in 

the paper. When the child was in the pale, flabby stage of 

asphyxia he had found that by Silvester’s method no air 

was introduced into the lungs. Schulze’s method seemed to 
be more effective in this respect. The anatomical fact 

concerning the epiglottis was known to him; and he also men- 

tioned that the of the young, of marsupials and 

sucking animals generally was provided with an elongated 

and almost conical u end, He was aware that pressure 

over the region of the heart did permanently increase the 

blood-pressure. He was not quite sure whether he had 

understood Dr. Powell’s remarks ; but if he had, the answer 

to them would be found in his (Dr. Champneys) first paper 


on the inquiry. 

Mr. J. B. SuTTON then read a paper on the Value of 
Systematic Examioation of Stillborn Children, The object 
of. this paper was to show that much valuable informa- 
tion concerning hereditary diseases and other matters 
might be gained by the systematic examination of stillborn 
children, as illustrated by a few selected cases possessing 
more an i interest. The first case was an 
instance of recent endocarditis in an eight months’ fetus. 
The pulmonary and aortic valves showed soft recent vege- 
tations, and one curtain of the mitral valve was seoeeeey 


kered. There was general anasarca, and the 
cad cnvttion wore wile Auld. 
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The mother was healthy and had not had rheumatism, &c. 
Was the case an instance of disease attacking the fetus 
independently of the mother? The second example was a 
case of complete stricture of the duodenum above the 
entrance of the common bile-duct; the specimen was de- 
scribed at full length, and observations were recorded to 
show that stricture, met with in foetuses at this spot, was 
not due, as was supposed by certain authors, to hyper- 
trophied valvule conniventes, for these foldi the 
mucous membrane did not arise until just before birth. 
The third specimen was that of a foetus with lateral curva- 
ture of the spine and arrested development of the u 
limbs. Other cases were quoted, and the question was raised 
as to the relation, if any, between congenital curvature of 
the spine and arrested development of the upper limbs. One 
example of single kidney and two cases of cystic disease of 
these organs were described ; one of the cases showed con- 
clusive evidence of peritonitis resulting in adhesions between 
the kidney and testicle, preventing the descent of that 
organ. A fcetus with congenital deficiency of one-half of 
the diap! was among the cases of interest. The left 
iver passed into pleural , the of 
side being in a very rudimentary condition. ake 
noid bone removed an feetus exhibited a 
deficiency of the floor of the pituitary fossa, so as to allow of 
meningocele in this situation bulging into the pharynx. In 
addition, a new explanation was offered of the occurrence of 
Sy mee and encephalocele in the occipital region of the 
skull. From the third totheend of the fourth month, sometimes 
even well into the fifth month, of intra-uterine life, there 
exists a ‘‘membranous space,” which extends from the 
magnum well up to—and at the third month even 
into—the point of confluence of the four centres of the 
squamo-occipital bone. At the fourth month this ‘‘tempo- 
rary occipital fontanelle ” ins to suffer obliteration 
through the growth of a bony spiculum which extends from 
the squamo-occipital bone gradually downwards to the 
magnum. As amore satisfactory explanation of 
the occurrence of meningoceles in this situation than that 
previously offered it was suggested that yy tempo- 
rary fontanelle hernia of the membranes of brain pro- 
bably occurs very early in intra-uterine life.—The Pre- 
SIDENT said that he was interested in the observation that 
endocarditis had been present in the aortic and pulmonary 
— Mr. arrests of develop- 
ment of organs migh uently due to previous intra- 
uterine disease. in cases of undescended testicle it was 
usual to find the colon also undescended. The intimate 
relation which existed between these organs was pointed out 
Sir James Sim Cleland, and others, and it was belie 
that intra-uterine peritonitis would explain the occurrence of 
such conditions. A somewhat similar condition to stricture of 
the duodenum might be observed in the aorta at the site of 
the duct of Botallus. Dr. Peacock had placed twelve examples 
on record of such narrowing of the ao’ which was not 
incompatible with life. A stricture the ileum at 
duct of Meckel might be regarded as 
r 


of th 


trusions might take place between a 
me and a membrane-formed bone. Ossi- 


ion of 


L —Mr. SUTTON, in reply, 
said that herni# might appear either at the site of the 
anterior or the posterior fontanelle and yet no ossification of 
their membranes take place, and also the parts of 


the occipital bone where the upper two centres of the 
squamous portion were ossified in membrane, He had not 
said that the disease of the aorta and pulmonary valves was 
certainly of rheumatic origin. Mr. Bennett had not under- 
stood his remarks. 


MEDICAL SOCIETY OF LONDON. 


Diseases caused by Defective House Sanitation. 

THE ordinary meeting of this Society was held on 
Monday last, Mr. Arthur E. Durham, President, in the 
chair, After discharging the first duties of the evening 
the newly elected President made a few remarks, in the 
course of which he pointed out the general nature of the 
Society’s functions. Subjects of very wide and varied 
interest were discussed at its meetings. The Society was 
in a very flourishing state in every respect, and he could 
not help thinking that this was due to the able predecessors 
who had occupied the chair which he had now the honour 


of filling. 

Prof. CORFIELD read a paper on the Connexion of Disease 
with Defective House Sanitation. He said it was an 
architectural and engineering subject, and proceeded to 
speak of the physical defects in sanitary appliances. When 
the air was uted the my «| diseases might arise :-— 
General malaise, sore-throat, dip theria, diarrhea, pneu- 
monia, enteric fever occasionally, and puer diseases, 
Defective drains was one of the commonest ways by which 
the atmosphere was vitiated. He had not found enteric 
fever in houses having only cesspools—i.e., not connected 
with a main drain. Many instances in which defects of the 
soil-pipe had caused disease were given and practically 
demonstrated. Bad forms of watercloset apparatus were 
also liable to render the air impure. Sinks, rain-water Pipes, 
and gutters were certainly causes of ey in ny 

tters were sometimes passed through the rooms o 
= gave rise to foul air and bad smells. Bell-wire tubes 
— convey the air from one part of a dwelling to another, 
and had no doubt been the means of — maladies, 
The smell of flues in which there had been a fire was fre- 

uently indistinguishable from that of sewer air. A very 
slight escape of coal gas might also be mistaken for sewer gas, 
Water might become polluted in drinking-water cisterns by 
foul matter or air getting in. The direct connexion of the 
overflow-pipe with the - or soil-pipe was @ common 
cause of enteric fever in London. connexion 
of waterclosets with drinking-water cistern, or with drink- 
ing-water mains, was a frequent source of mischief. The 
contamination of food with foul air was next dealt with ; 
this happened in larders and dairies, Finally, the 
of disused appliances was drawn attention to.—The PRE- 
SIDENT said the subject was one of wide and varied interest. — 
Sir JosepH FAYRER thought the lessons which had been 
given ought to be more generally promulgated than they 
were. He hoped that the International Health Exhibition 
would help to dispel the alarming ignorance which prevailed 
in these matters. diminution of mortality and the 
alteration of the type of disease were what he anticipated 
from the practical adoption of Prof. Corfield’s lessons.— 
Dr. HERON regarded the defects in houses ss still of very 
common occurrence, not only in towns but also in heal 
resorts, where he had heard that the inhabitants did not like 
to make sanitary rovements for fear of attracting the 
attention of the ic.—Mr. BOWREMAN JESSETT could 


im 
bear out te sean of Dr. Corfield on the danger of 
bell-wire tubes. An instance was given in illustration. He 
did not think the Hopper closet was the best.—Dr. ISAMBARD 


like to draw an authoritative declara- 


O id he woul 
- The first was as 


tion from Dr. Corfield on two points. 


-| to whether competent inspection ought not to be made 


of the work of the British workman. Secondly, whether 
he thought children and old people were much more 
liable to be affected by sewer gas than adults.—Sir JosEPR 
FAYRER had found the atmosphere of Amsterdam in a 
horrible condition, and had been su that disease and 
the death-rate were not heavier.—Mr. PuRCELL and Mr. 
WELLS made a few remarks.—Dr. CORFIELD, in ly, said 
that the ‘ore un- 
grea 

soil-pipe, 


| 
Sutton’s explanation of the occurrence of meningocele at the 
occipital fontanelle threw considerable light on the etiology 
of such tumours. This tem space had been already 
written of under the emmy hk anonymous fontanelle. 
Nevertheless, the significance of the explanation was impor- 
cartilage-f 
fication might spread from a membrane-formed bone to the 
meninges of a meningocele, whereas when the protrusi 
bana the nighs bo 
ilage- e the mem ight be e to 
remain unossified. The absence of the ‘kidney in one of Mr, 
; Sutton’s specimens left it in doubt whether the organ had 
ever been developed or had disappeared after a i 
amount of development. As bearing on the put, he men 
tioned a specimen in which there was a kidney no larger 
than a BERNARD O'CONNOR suggested 
that syphilis might have been at work in the case, with 
disease of the aortic and pulm valves, Reference was 
made to various other points in Mr. Sutton’s paper.—Mr. 
STORER BENNETT though that hypertrophied valvule con- 
niventes might explain the occurrence of occlusion of the 
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of and some people preferred this form 
throughout the house. Every pipe and every joint of a 
by a competent person. Children 
were certainly markedly affected by sewer gas, but he did not 
know that old people were. The lecture was illustrated by 


mene i 2 by the Parkes Museum of Hygiene, 


HARVEIAN SOCIETY OF LONDON. 


Some Recent Advances in Pelvic Surgery. 

A MEETING of this Society was held on March 6th, Mr. 
George P. Field, President, in the chair. 

Mr. Lawson Tair briefly alluded to the history of abdo- 
minal section and to the great advance inaugurated by Keith 
in the abandonment of the clamp. He compared the fate of 
certain recent operations to that of new remedies, the popu- 
larity of which was as short-lived as it was excessive for a 
time. Frequently results were published tooearly. Pri 


results showed whether an operation was justifiable ; late 
results alone could prove ehathar 


it was wholly satisfactory. 
had 


disease made 
tritis, etritis, 
incapable of being 


examination. In 


t innovations 


pe 


fro: 


- that ting organs 
remem matting together of vic would 
produce sterility, and that sexual Bon could nomore be 
tolerated where abscess of the - existed than acute reti- 


uped 
3) hydro-salpinx, (4) menorrhagia, (5) 
a rg (7) pelvic abscesses. In h 


the | had been excised entirely negatived 


y diagn 
assuch without 


ediate stoppage . 
usual result; this was not, however, invariabl 
Dr. GoDSON remarked that swellings | 
as inflamed ovaries could no longer be 
hesitation ; whilst, as 

under the ordi 

The i 


a striking case 
had been severally diagnosed, and treated for 
benefit. Mr. Lawson Tait, who saw the case 
appen 


strictly the parametritis or perimetritis existing in a patient 
by examining her, both being frequently associated in the 
same case.—Mr. KNOWSLEY THORNTON expressed his 
surprise that Mr. Tait’s paper should deal with cases already 
published, and —y upon in 1879-80, when the title of 
the paper was “ t Advances.” He expressed a general 
apunnat with Mr. Tait as to the difficulty of diagnosis in 

cases; also as to the impossibility of teaching how to 
que in this class of cases, and as to the sterility following 

operations, but not as to the sexual condition ini 

unaffected. He had been carefully inquiring into this rabjec 


4 unsex 
third ovary, he believed that 
lete or incomplete removal 
met with ity 


author now with him 
salpinx sho’ 
Even rupture of an ovarian cyst, though often 
was sometimes unattended with any evil results, 
igature were forgotten by a previous speaker, an 
Bantock) took some credit to himself for its full adoption, — 
Mr. BRYANT spoke in support of the priority of Tyler Smith 
in using the ligature, the ust boon 
that surgeon until his thirtieth or fortieth operation. As 
evidence of the istence of sexual appetite, boldness of 
conduct and a de ination to marry been noted in a 
young woman two years after complete removal of the 
uterus and of both ovaries. Cases , temporary 
and permanent, had come under his observation after the 
operation in question. Mr. = wy expressed himself strongly 
in favour of the di tic value of exploratory operations ; 
he considered that in intestinal obstruction a similar rule 
should obtain to that which guided surgeons in dealing with 
external hernia.—In replying, Mr. LAwson TAIT stated that 
acute melancholia was the type of insanity erally ob- 
served. He corroborated the statement as to the persistence 
of sexual feeling by citing an instance in which a uterine 
tumour and the appen were completely removed in a 
woman who was erotic. The continuance of 
menstruation in some cases where every portion of the nw 
as to an 

interd dence between menstruation and ovulation. The 
author found more risk to life from the employment of 
carbolic acid than from its abandonment. —— 
specially called to a case was often placed in a difficult - 
tion with —_ to the performance of operations of dou 

i us, in a case which he detailed to the iety, 

had been urged by the medical attendants to operate 
the relief of a rotated ovarian tumour, in spite of advanced 
™ toms, but the abdominal section revealed the presence 
alee tumour of the kidney. 


CHESTER MEDICAL SOCIETY. 


At the meeting of this Society, held on Feb. Ist, the 
President, Dr. E. Waters, in the chair, 

Mr. GEORGE HARRISON showed a specimen of Rupture of 
the Uterus, and gave the following account of the case. He 
was sent for about 1 A.M. on Jan. Ist, to see Mrs. B—, 


and, putting aside rare cases oi 
it was —— 4 a question of com 
of ovarian tissue. He had 
ovariotomy and kindred operati| : 
point mn he his care. He also confirmed Mr, Tait’s 
pro agains statement 
dun made 4 Tait, that the introduction of the 
ligature was a credit due to Mr. Keith. The latter —— 
deserved all credit for his brilliant work, but his 
would not be ey ye trying to give him that which 
was not his due. He (Mr. Thornton) claimed for himself 
a good share of whatever value attached to the general use 
© last seven years gr of the short ligature. On the question of exploration in ab- 
Ivic surgery, the most marked of all being the 1n- | dominal and pelvic surgery, he expressed the opinion that 
uency of abdominal section, q the doctrine might be tok aioe was, carried too far; and 
for purposes of diagnosis. The author po he asked Mr. Tait for an opinion on a case which he detailed, 
underlying elaborate diagnoses of intra- in which an exploratory operation was performed in a clear 
r vaginam. Such conditions as perim case of hepatic cancer. As another illustration of his free- 
c., might be entirely dom from any risks which might be supposed to arise from 
each other by v — the use of strict Listerism in abdominal surgery, he might 
author sseriesof ae mereexploration did notexceed | mention that he had just concluded two years’ ovariotomy 
3 per cent., exploration generally leading up to operation. | (seventy-three cases) at the Samaritan Hospital, without a 
pal - peor feature of abdominal surgery lay in the fact that it single Yeath, — Dr. BANTOCK acquiesced generally in the 
not be ng experience and skill must be obtained | ps , : 
by personal practice. The chief objection urged against such 
_ as removal of the _ was to the effect 
subject of suppuration, the author dwelt upon the advan- 
tages of the treatment ‘from opening and 
drainage, in contrast with the met of aspiration 
vaginam, which allowed and 
The special object of the paper was to lay Goleaey 
the results of operations performed three years since ; 
with this view a consecutive series of fifty cases of abdo- 
between March 30th, 1879, and 
June 13th, 1881, was submitted to the meeting. Three 
deaths had occurred in the series, one due to the infec- 
tion of scarlet fever, the two others occasioned by severe 
hemorrhage from myomata. The cases operated on were 
y, (2) pyo-salpinx, 
pinx some- 
been encountered. 
In a case of intractable menorrhagia the ovary was studded 
with numerous small cysts. The author adverted to 
the occasional of 
the appendages. from the pain and from 
nervous aes in chronic ovarian affections had gene- 
rally followed immediately after the operation, but in one 
case complete relief was not obtained until eight months 
es was the 
| 
such cases 
unrelieved. 
ustrated by 
and oéphoritis 
years without 
Dr. Godson’s 
, and both a 
ir Spencer Wells and Dr. son concurred in the pro- 
bability of the correctness of this view, and acquiesced in the 
proposed operation, which resulted in the discovery and the 
removal of a small dermoid ovarian cyst, the patient 
excellent recovery, Dr. Godson entirely 
with the author of the paper that it was impossible to 
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and found the labour pains, after lasting sixteen hours, had 
away. On inquiry he learned that the patient was 

-one, and that this was her ninth confinement, she 
having had twins on two occasions. All the children had been 
born alive, but only three were living. On examination per 
vaginam he could detect no presentation whatever; and on 
introducing his hand he found that the uterus, pretty well 
contracted, had fallen over the pubes, and that no part of the 
child could be felt. Considering further advice necessary, 
Mr. Harrison sent for Mr. Taylor. Chloroform having been 
administered, he introduced his hand into the abdominal 
cavity, and with difficulty succeeded in turning the child 
and bringing down the legs. The head, being too large to 
pass, was perforated, and the placenta removed from the 
abdominal cavity. The patient survived half an hour. On 
opening the abdomen and removing the uterus as low down 
as porsible, a longitudinal rent, about three inches in length, 
extending upwards through the peritoneum, with lacerated 


was found at the junction of the cervix with the body, | pain 


edges, 

there was much blood in the abdominal cavity. 
Harrison said that, whilst gastrotomy was the usual treat- 
ment, he doubted in this case if the woman would have 
rallied.—_The PRESIDENT said that the choice seemed to 
be either to allow the woman to die undelivered or to extract 


| sag On going out for the first time after the accident 
after bein 


slightly contracted ; reaction to light and accommodation 
almost absent ; ic disc white. Temporal hemiopia of 
left eye ; central vision retained.—Dr. PARRY, Mr. TAYLOR, 


of the macula lutea, as 
the double cortical centre ; 
and the importance of localising cerebral diseases; and 
distinguishing between disease of visual centres 

ral changes in defect of vision. 

: G read notes of three cases of Puerperal 
Pyrexia, and in introducing the subject alluded to the 
vity of the symptoms and the urgent necessity that all 
uld know how to treat it according to the latest scientific 
methods. Case 1. Mrs. P——, aged twenty-two, multipara, 
had an wa Mae but the expulsion of the placenta caused 
considera , and on introducing the hand into the 
uterus it was found that quite half of the placenta remained. 
This was slowly remo Things went on well till, after 
exposure on the night-chair, the patient hada rigor. On 
the seventh day the temperature was 104°'8; pulse 124. 
ous sappe: ; tongue 
urine loaded with urates. Salicylate of soda, chlorate of 
potash, and iron were given, on the twelfth day the 
pulse and temperature were normal. The milk secretion 
was in abeyance twelve hours, and the lochia twenty-four 
hours. She made a perfect recovery. In this case the in- 
terference necessary in the third stage might account for the 
symptoms, but in septicemic cases the fifth day is rarely 
passed before ominous symptoms develop. The suppression 
of milk and lochia seemed ominous, but beyond the scare 


little harm was done. Case 2. Mrs. L——, primipara, con- 


hearty supper. After bilious vomiting and a 
became normal on the fearteenth On 
sixteenth day two slight fits , and two 


- | Tumour, and showed several me ay ee specimens, 


regal 
the siomtsin. for he had 


days the temperature was 101°. The further progress of 
the case was good. Here gastric derangement was un- 
doubtedly the exciting cause; albuminuria was present. 
Case 3. Mrs. S——, aged seventeen, primipara, delivered 
without assistance of a large male child. On the third day, 
after having the bowels moved, she had a rigor ; her tempera- 
ture rose to 105°. On the seventh day the temperature was 
normal, On the ninth day she sat up fora short time. On 
the tenth day the temperature was 103°, and for a month was 
never under 102°, the pulse ranging from 110 to 130. Severe 
pain, apparently rheumatic, occurred first in the right elbow 
and then in the left, going in turn through all the joints. 
There wassour perspiration, oaded urine, confined bowels, but 
appetite remained and tongue clean. At the end of 
the sixth week a painless fluctuating swelling was observed 
along the right forearm from elbow to wrist, and two da: 
later a similar swelling was noticed two inches below 
left trochanter. These abscesses were superficial, gave no 
, and occasioned no rise of temperature ; both burst, dis- 
charged healthy pus, and healed up in four days. Fissure 
of the os, one to rapid delivery, may account for the 
earlier rise, and the second elevation was probably due to an 
to be the most frequent cause of puerperal pyrexia, an 

far the most dangerous.—Dr. WEAVER po me let 
fever quite as dangerous as erysipelas, if not more so. 

Mr. HAMILTON showed a Patella which had hed 
away after a burn. The patient was drunk, fell asleep 
before the fire and was severely burnt. Nine months after 
- _—— came away, and the man has now a fairly useful 
imb. 

Dr. W. H. Dosre read notes of a case of ey 
patient said the tumour had existed for nineteen years, but 
was only the size of a walnut till menstruation ceased, three 
years v4 when it commenced to grow rapidly and gave 
pain. On Oct, 220d, 1881, there was an egg-shaped enlarge- 
ment near the nipple on the left breast. In November, 1883, 
the tumour had as large as a man’s fist; it was 
hard, ovoid, and not adherent to the skin or deeper 
textures. The . together with the entire breast, 
which a; volved, was removed. The tumour was 

kish-white in colour, and grated under the knife. 

ere were numerous small white bodies in small cavities 
which had smooth lin The ducts of the gland seemed 
to — on the capsule. Microscopically the contents of 
the cavities were found to be degenerated epithelium cells. 
The wall of the cavity was epithelium with a basement 
membrane, and the stroma was y fully formed con- 
nective tissue and partly spindle-shaped nucleated cells. The 
chief question appeared to be whether it was an adenoma 
or a sarcoma, and the general opinion of the Society seemed 
to be that it was a sarcoma, which had remained stationary 

the menopause, and then rapidly increased. 


GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 


Pathology and Clinical Significance of Albuminuria. 

PROFESSOR LEISHMAN opened the adjourned discussion 
on February 26th, and limited his remarks to the relations 
which albuminuria bears to the puerperal state. After 
calling attention to the peculiar circumstances of the pregnant 
state, with particular reference to the condition of the blood 
in respect to the quantity of fibrin, diminution of corpuscular 
elements, and the quantity of albumen, he considered 
that these changes were very significant in their bearing 
upon more than one theory that had been suggested in the 

eory respectin ration 8 c 
the ‘blood and referred to the 


very | trophy of the heart associated with pregnancy, which circum- 


stances had been pointed out by other speakers as causes of 
albuminuria, In asmany as 20 per cent, of pregnant women 
albumen is found in the urine, but while the presence of 
albumen in the urine of persons not pregnant was of con- 
siderable significance, albuminuria in pregnant women was 
of little prognostic importance. Dr. Leishman did not 

rd pressure on the renal veins as an important cause of 
seen cases where r the death of 
the feetus the albumen disappeared from the 
although it had 


urine, even 
been pereiatont for some time 
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the child per vias naturales. — Dr. KING advocated gastro- 
tomy in such cases, and quoted a successful instance.— 
Mr. TAYLOR thought attempts should a be made to 
deliver the child, whatever might be the mother’s condition. 
—Dr. HAINING suggested that after delivery, as in this case, 
abdominal section a be done antiseptically, to clean out 
the pelvis, and so avoid peritonitis. 
Mr. J. M. GRANGER brought forward a case of wore ow 
and Hemiopia. The patient was a young man, aged thirty 
one, who had suffered from an injury to the foot some month 
was not able to see clearly, especially with the right “re 
which gradually got worse until the time he eame under 
observation, when it was found to be almost blind; pupil 
and . PRESIDENT joined in the discussion upon the case. | 
The chief points considered were the double nervous suppl 
| without aid. patient, not suspecting ’ 
previously eaten a hearty meal. Eight hours after deli 
she had colic, and then convulsion supervened and continue 
for twenty-four hours. Seventy-two hours after ey 
the temperature was 103°. Lochia and milk disappeared, 
the latter altogether, the former for two days. The tempera- 
ture on the seventh day became normal. On the eleventh 
day the temperature was 104°, inquiry revealing that on | 
the previous evening the jent ate and enjoy 
| 
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He then discussed the pathology of puerperal convulsions, 
and, pointing out the relationship between albumiouria and 
puerperal convulsivos, he advanced the hypothesis that 
there was a mutual relationship between them, or that they 
were dependent upon a common cause, toxic or other. 

Professor GREENFIELD objected to the use of the term 
** physiological albuminuria” until it had been more con- 
clusively snown that the alleged condition was associated 
with normal fanction as well as normal structure. The 
evidence upon this point only tended to show that temporary 
«lbuminuria might be produced by various causes other than 
renal disease. Even this, however, was not conclusively 
shown, as disease of the kidney was frequently latent for a long 
period, and was curable. When death occurred-durivg the 
presence of such albuminuria, structural changes identical 
with those found in other inflammations of the kidney, 
— a of slight degree and limited extent, were 
usually to be found. This remark did not apply to all the 
cases of temporary albuminuria in fevers. Careful micro- 
scopical examination was necessary, as very extensive dis- 
ease of the kidney might be overlooked even by experienced 
pathologists in naked-eye examination alone. He next dis- 
cussed the changes which are found in the kidneys in those 
diseases which are especially productive of albuminuria, and 
stated that in chronic venous obstruction albuminuria was 
usually intermittent, and coincident with scanty urine and 
with aggravation of the general circula disturbance. 
Tbis appeared to him to be possibly due to coexistence 
of carbonic acid poisoning, or to the sudden increase 
pressure ; and he discussed in detail the minute changes ob- 
served. In acute inflammations of the kidney, as in those of 
other organs, the primary ch ges werev lar, not catarrha!, 
aod the occurrence of albuminuria in the early stages was 
sufficiently accounted for by the acute obstruction to the 
efferent vessel, and the associated changes in the glomeruli, 
although other sources might be found for the albumen. In 
the chronic forms succeeding acute inflammations, the Mal- 
pighian bodies were always affected to a very great extent, 
and there was exteosive interstitial growth of connective 
tissue in nearly all cases, the changes in the tubules being 
essentially destructive. No absolute distinction could be 
maiatained between the forms of chronic Bright’s disease 
following scarlet fever and those due to other causes, 
although from the nature and distribution of the initial 
changes certain differences were not uncommon. With 
regard to the cirrhotic or granular contracted kidney, it 
might be divided into two twr::.<, one not essentially different 
from the chronic inflama.‘i.a following acute Bright's 
disease, but distinguished by i's more ic course, the 
other essentially atrophic, and due to a primary degenerative 
change in the walls of the arteries, Tnus in all the forms 
extensive chavges were found in the glomeruli, and from 
the fact of their intimate relation with the arteries, and the 
vascular supply to the rest of the kidney, their changes 
were to be regarded as of very great importance. 

Dr. JosepH COATS deprecated the mechanical way in 
which the subject was too apt to be treated. The secretion 
of urine and the morbid changes in that secretion were not 
to be regarded as merely physical problems. In regard to 
the function of the glomerulus, he pointed out that the 
a yes of transudatiou from the capillaries throughout the 

“ly generally was not a mere filtration under pressure ; 
everywhere the capillary wall exercises a selective power. 
But the glomerulus, in addition to the capillary wall, has a 
layer of epitheliam, which follows the loops of the vessels 
and covers them intimately, and this renders the glomerulus 
a somewhat complex organ. In its structure the glomerulus 
was compared to the alveolus of the lung, where the 
capil vessels are separated from the internal surface 
merely by a thin layer of epithelium, which, as that of the 
zlomeralus, is like endothelium ; and yet no fluid transudes 
here, or at most some watery fluid. The glomerulus, on the 
other hand, allows water to pass through freely, gy 7 
with its salts, bat prevents the passage of albumev. It 
buteworthy that while it retains seram-albumen, it allows 
egg-albumen to pass, this substance when present in the 
blood seon appearing in the urine, which it reach«s, accord- 
ing to Kussbaum’s experiments, by the glomeruli. Turviog 
t» morbid conditions, it was pointed out that once the kidney 
tissue is dead or seriously injured albumen eppears in 
uriae, If the kidney be cut out from a living animal and 
blood injected into it by the reval artery, thea a fluid like 
blood-serum appears in the ureters. Amyloid disease, by 
transformiog the glomeruli and arteriole rec’ into a home- 


geneous inert substance, renders them no longer capable of 
retaining the albumev, which with an excess of water 
appears abundantly in the urine. Obstruction to the veinr, 
by causing the stagnation of the blood in the capillaries and 
glomeruli, injares their walls, and they no longer retain the 
albumen, the albuminous fluid here being like that in 
cedema of the lungs. Obstruction of the renal artery, b: 
depriving the vessels of their due supp!y of arterial blood, 
has a similar effect. In regard to the leucocytes of the 
blood, Dr. Coats stated his belief that they are exuded more 
frequently than is generally supposed, and exp i 
opivion that the cells often described as epithelium in the 
urine are frequently leucocytes. In re to chrovic 
Bright’s disease, the contrast between the state of the urine 
and that of the kidneys was insisted on, the water in the 
urine being in excess while the glomeruli were greatly 
destroyed, and the urea in the twenty-four hours usually 
nor while the uriviferous tubules were greatly destroyed. 
This was accounted for L the view that the surviving 
glomeruli have an excess of blood directed to them, and at 
ao unusually high pressure. An excess of watery urine will 
therefore pass through them, and as the epithelium is largely 
destroyed, the water will escape absorption, and the urive as 
it passes into the bladder will be virtually that which escapes 
at the glomeruli, The absence or smalloess in the amount 
of albumen is accounted for by the fact that the glomerular 
vessels are not specially affected, except by being pressed on 
and occluded. 

Dr. McGREGOR-ROBERTSON thought the key to the solu- 
tion of the problem of albuminuria was a physiological one. 
The histology of the kidney showed that there were two 
parts played in the normal process of urinary secretion, the 
first by the glomeruli, and the second by the renal epithelium. 
It was almost universally admitted that the process in the 
glomerules was one of filtration. The controversy about 
the nature of the filtrate seemed to him to be due to a failure 
to realise the nature of filtration. Dialysis and filtration 
were essentially different processes, and the laws and results 
of both were quite definitely determined, The researches of 
Schmidt, published in Poggendorf’s Annalen for 1856 and 
1861, were quoted to show that in the filtrate of an 
albuminous fluid albumen was invariably t, and that 
in filtration the difference between the fluid on the filter and 
the filtrate was always a quantitative, never a ane, 
one. He concluded, therefore, that the fluid passed 
into the tubules contained al] the constituents of the blood 
plasma, though ia vastly different proportions. The question 
then arose, What became of the albumen? He believed iu 
the theory that it was absorbed by the renalepitheliam. In 
support of this view he instanced one result he had obtained 
in a research in which he is at present engaged, where the 
renal cells were paralysed temporarily by the action of 
atropine, and albumen appeared ia urine, also tem- 


Dr. Ropert Kirk discussed the subject of albumen tests. 
He objected to Heller’s nitric acid test as inferior, and mec- 
tioned five others which he considered more delicate and re- 
liable—piecric, chromic, and metapho-phoric acids, potassium 
ferrocyanide, and sodium tungstate. Various objections to 
picric acid were noticed, and it was acknowledged that a 
mucin reaction was sometimes a difficulty in eg delicate 
testing. This, it was shown, might be obviated by testing 
for mucia by a light solution of c.tric acid, and it was maiu- 
tained that a mucia reaction was a still more serious objec- 
tion to heat and acetic acid, and toat fer this »eason it was 
no longer recommended ia Neubauer and Vogel. 


ACADEMY OF MEDICINE IN IRELAND. 

THE adjourned meeting of the Surgical Section was hild 
on Jan. 22nd, Mr. Wheeler, Prezident, in the chair, 

Mr. OrMsBy, who had moved the adjournment of the dis- 
cussion on the Radical Cure of Hernia, opened the debate. 
Many of the present operations were, with few exceptions, 
old operations revived under new pamer. Mr. Stokes’ pro- 
cedure was bold and somewhat heroic ; but with the of 
autiseptics and a complete regard to the details of Listerism, 
operations in abdominal surgery might be performed with 
the greatest impunity. Having uusuccessiully attempted 
to cure by the radical method following the ;lavs suggested 
by Watzer, Wood, and Gerdy, be himself devired a plan 
eighteen months ago, and cared it out su-ces:fully in the 
case of a young map, aged ee whe euffercd from 
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oblique inguinal hernia (reducible). The patient was placed 
on the operating table, and an avz:thetic having been 
administered, the hernia was reduced and the skin and 
cellular tissue of the scrotum invagivated and pushed u 

with the finger as high as possible through the externa 
abdominal riog into the inguinal canal. Then a flat needle, 
with handle attached, armed with a stout piece of silk 
ligature, was along the finger fixed in the inguinal 
canal and made to pierce upwards and outwards until it 
passed through the anterior wall of the canal, so that the 
eye of the needle was apparent through the skin. The end 
of the ligature having been caught and secared, the needle 
was withdrawn, The other end of the same silk ligature 
was then inserted into the needle, which was passed u 

along the finger still fixed in the inguinal canal, and passe 

through the anterior abdominal wall as before. The two 
ends of the ligature were then drawn up and tightened, and a 
small piece of bougie, about two inches long, placed between 
the two ends of the ligature, which were tightened and tied 
firmly across the bougie, close to the point where they emerged 
from the skin. A glass rod havin n placed in a solution 
of liq. ammonia was passed into the invaginated canal so as 
to abrade the surface and excite adhesive inflammation or 
ulceration, and thus finally obliterate the canal. Lastly, a 
haie-lip pia or acupressure needle was passed deeply through 
the tissues, transverze to the inguinal canal, at a point 
midway between the external abdominal ring and the position 
of the ligature tied over the bougie. Care must be taken 
not to pass the needle behind, but immediately in front of 
the cord, A ligature was then placed over the two ends of 
the pin or needle, compressing firmly the intervening tissue, 
the pin or needle to remain until it ulcerated its way out. 
The ligature over the bougie was also allowed to ulcerate its 
way out. In Mr, Frauk’s cases he would prefer to use 
chromicised gut ins'ead of silver wire, which he would on 
no account leave embedded in the abdominal wall lest trouble 
might ensue.—Mr. CoRLEY was of opinion that the direct 
operation by dissection was better in theory and more likely 
to succeed in practice than Wood’s. It appeared to him 
that Gerdy’s, Wood's, and such like operations were blind- 
e no doubt that in 
strapculated hernia the operation ought to be the radical 
one. Thinking over why some cases were successful and 
others not, he remembered that Lawrence in his book on 
Ruptures, published in 1838, had remarked that one of the 
predisposing causes was an elongated condition of the 
mesentery and a lax condition of the peritoneum ; and the 
same author detailed a number of methods for the radical 
cure, one of the earliest and mildest operative procedures 
being incision—i.e., dividing the integuments and opening 
the sac after the integuments had been replaced, and then 
dressing the wound so that it should heal by granulation. 
That was, practically speaking, the operation by dissection. 
The point to be considered in connexion with the radical cure 
was how far interference was justifiable—Mr. HAYES men- 
tioned that he had, twelve years ago, performed Wood's 
operation with satisfactory result in the case of a female who 
suffered from inguinal hernia, which could not be adequately 
supported byatruss. Shegot married, borethree children, and 
was seen ten years afterwards perfectly free from daoger 
of hernial protrusion. In the case of a youth he performed the 
same operation, but the boy had to wear a truss. An opera- 
tion was employed in America to effect the radical cure by the 
injection of some irritating fluid within the inguinal canal and 
round the abjominal rings ; and Dr. Warren had introduced 
the procedure at Guy's Hospital, operating upon a case of 
Mr. Bryant's, which did well. Mr. Bryant wrote that the man 
wore a truss afterwards, and six months later the hernia had 
not come down. He did not, however, perform the opera- 
tioa himself, as it seemed a mere matter of chance where the 
injected fluid went, and he — the operation by 
dissection.—Mr, THOMSON said the question always to be 
determined before undertaking the selected operation was, 
What was the risk to the patient? Was it justifiable to 
subject the patient to a risk, whatever it might be, by 
cutting down upon the hernia, or cutting away the sac with 
a portion of the peritoneum, when perhaps he could get on 
satisfactorily by the use of a well-adjusted truss? But there 
was the preliminary question, whether the patient, especially 
if in he lower walks of life, would not run a greater risk of 
s‘rangulation of the hernia and death, than by an operation 
performed under favourable conditions? His impression was 
that where the case was prepared properly, and in all respects 
favourable for operation, the patient would have a better 


fold or ostrich surgery. There could 


chance of life by the operation to relieve him of his hernia. 
—Dr. WARREN was certain that the operation by dissection 
would be par excellence the operation of thefuture. He saw 
no objeetion to leaving in the wire suture.—Dr. BALL said 
he proposed carrying out an addition to the operation by 
dissection in a case he had under treatment in Sir Patrick 
Dun’s Hospital—viz., by torsion of the sac, so that portion of 
the neck of the sac in the inguinal canal would be occluded,— 
Dr. Foy, Mr, Nrxon, and Dr, AsHx having taken part in the 
discussion, the authors of the pees respectively replied.— 
Mr. STOKES said a surgeon would not be justified in sacri- 
ficing a testicle until he was satisfied that its function was 
destroyed. He had determined, undeterred by the discussion, 
to use metallic sutures in his next case. He denied that 
Wood’s operation was haphazard.—Mr. BARTON said the 

uestion whether invagination ought to be superseded by 
the plan of direct closure of the ring would be decided by the 
future record of operations. He would continue to employ 
metallic sutures, taking care as to their being safely placed. 
—Mr. FRANKS referred to Buchanan’s method of treating 
children by bandaging them to a St. Andrew’s cross as very 
successful. In operative procedure the open had an enor- 
mous advantage over the closed, the surgeon being able to 
see everything he did. He did not agree with Mr. ‘Thornle 
Stokes as to the exudation of lymph suflicing to approxi- 
mate the rings. It could not be so efficacious as the addi- 
tional obstruction afforded by the wire, the objections to 
which were only theoretical. 


af paving of the Pathological Section was held on 
eb, Ist. 

Dr, A. H. Coruey detailed the history of a case in which 
Rupture of the Femoral Artery had been the cause of Death, 
and he exhibited the illustrative specimen. Oa the evening 
of Dec. 20th, 1883, A. B——, aged fifty-six, a labourer, an 
inmate of the North Dublin Union Workhouse, was observed 
to be limping, and on being questioned complained of pain in 
the thigh, which was seen to be swollen. He was examined 
by Dr. R. Kenny the same evening, and rupture of the 
femoral artery was diagnosed ; but the swelling had increased 
to such a degree, and the signs of collapse were so marked, 
that surgical interference was out of the question. There 
was no attempt at rallying, and he died next morning. A 
post-mortem examination was made under very unfavour- 
able circumstances, All that could be done was to examine 
the limb and remove the diseased artery. There was 
enormous swelling, extending from Poupart’s ligament to 
the knee, and obstruction to venous return had produced 
considerable edema of the leg. A quantity of blood, partly 
fluid and partly coagulated, roughly estimated at nearly two 
quarts, was found diffused uoder the fascia lata. An ex- 
amination of the a showed a fusiform thickening of 
about three-quarters of an inch in greatest diameter, and 
three inches long, extending from the apex of Scarpa’s angle 
into Hunter’s canal, and an opening somewhat funnel- 
shaped was seen on the anterior aspect of the vessel, the 
coats being uvequally destroyed. The artery was pervious 
both above and below the rent, but for the whole extent of 
the dilatation was occupiei by a soft reddened clot. On 
slitting up the vessel it was perceived that there were three 
slight saccular dilatations existing in the fusiform portion of 
the artery, and that it was the highest of those that gave 
way. Although the history was necessarily so meagre, it 
seemed evident that some obstruction to the current through 
the superficial femoral must have been of considerable dura- 
tion, as the trunks of the profundis femoris and its branches 
were all considerably enlarged. 

The SEcRETARY exhibited, for Dr. W. H. HArr of Sierra 
Leone, an example of Elephantiasis of the Scrotum removed 
by him from a negro chiet, aged fifty-six.. In its shrunken 
condition, after preservation in strong spirit, the tumour 
weighed 14 lb. 5 0z; its weight immediately after removal 
was 31lb. The patient was in fair health, but affected by 

ityriasis. He had no fistula or urinary trouble, and had 
en tapped for hydrocele. On his admission no fluctuation 
could be detected in the tumour. He could not speak English, 
therefore his history was learned with difficulty. The tumour 
had been growing for ten years. His youngest son is eighteen 
years old. He had come down from the country for opera- 
tion, be'ng willing to incur any risk. On March 28th, 1883, 
Dr. Hart operated antiseptically and with Esmarch’s bandage. 
Both spermatic cords were ligatured and a lateral and mesial 
flap saved ; the testes were removed ; five veins were tied 
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on removal of the Esmarch bandage. Considerable shock 
followed the operation, but the temperature on reaction rose 
only to 101°2°. On March 3rd the temperature “c. were 
normal, On April 20:h he was discharged with only a 
very small portion of the surface of the penis being as yet 
uncicatrised. The examination of the tumour showed a 
vast hypertrophy of all the structures of the scrotum, 
amongst which the testes were, after a patient search, found 
without serous envelope, the tunica vaginalis being oblite- 
rated, but the glands appeared healthy. 

Dr. BALL showed two specimens of Epithelioma. The 
first was from the front of the scrotum of a man, aged forty, 
who had worked as a distiller of crude carbolic acid from 
tar for nine years previous to admission to Sir Patrick Dun’s 
Hospital. ‘The larger tumour was two inches long and an 
inch and a half broad, and beside it was a emaller wart, to 
which was adherent a well-marked horp. These growths 
were removed, and two years subsequently another small 
tumour was removed from the side of the scrotum, This 
was not connected with the cicatrix, and the author con- 
sidered that it was attributable rather to a continuance of 
the original irritation than to an infection of the tissues by 
the previous growth. The glands in the groin, which were 
somewhat enlarged and eed before the first operation, had 
decreased markedly after the removal of the scrotal disease. 
A microscopic examination, which was made by Dr. 
Abraham, showed the appearances of ordinary epithelioma. 
Inquiries were made as to the health of the other operatives 
at the works where this man was employed. One man was 
seen with a large number of small epitheliomatous warts 
over the body, and Dr. Ball was informed that two men who 
recently worked there had horns followed by open sores on 
the face, but he was unable to trace these cases. It would 
ones that the fumes given offin the destructive distillation 
of tar produce an irritation liable to originate epithelioma of a 
chronic form, and in all respects similar to the chimney- 
sweep’s cancer as described by Pott. The second case was 
from the nose and upper lip of a man aged forty, who 
had suffered from lupus of the face and nose for many 
years. He had been under Dr. Walter Smith for 
lupus, and was transferred to Dr. Ball's care for removal 
of thetumour. There was a fungating mass of nearly 
black colour and great vascularity involving the tip 
of the nose, the alex, septum, and extending down into 
the upper lip. The submaxillary glands were not en- 
larged, The patient positively stated that this growth 
had only commenced months previously. It was 
removed freely; but when the patient was seen three 
months after the operation a number of glands, evidently 
carcinomatous, were to be felt deep in the submaxillary 
space, the cicatrix appearing quite healthy. The intense 
maligaancy of this case formed a marked contrast with the 
former, and Dr. Ball suggested as an explanation of this 
fact the t vascularity of the tissues induced by the 
lupus before the commencement of the carcinoma. In 
the deeper portions were to be found a very large number 
of small round cells, as usually observed in lupus, The 
author alluded to a recent communication made to the 
Berlin Medical Society by Dr, Lewin on carcinoma de- 
veloping on a basis of lupus, in which ++ reviewed the 
published cases of this condition, stated to number about 
twenty, 

Dr. ABRAHAM communicated a note on the Tumour of 

Nose, discussed by Dr. Ball. The deeper parts of the 
sections were chiefly made up of a more or less round-celled 
growth, much infiltrated with other small darkly staining 
cells and nuclei, The texture was often loose and edema- 
tous, and the lymph channels aud spaces were well marked. 
Some of the latter contained finely granular and occasionally 
fibrous coagula. Protoplasmic masses were also to be some- 
times tual be various parts of the tissue. Towards the 
surface of the growth the locger cell elements could be traced 
into prolongations from the epidermis, and in this situation 
numerous epithelial cell nests were developed. 

Dr. E. H. BENNETT exhibited an —4 Fracture of 
the Upper Extremity of the Humerus, which was, in his 
Opinion, consecutive to dislocation, Having referred to his 
communication on this subject made at the Cambridge 
meeting of the British Medical Association, and to the paper 
by Mr. Eve published in the Medico-Chirurgical Trans- 
actions, he expressed his opinion that this new example 
agreed with the five specimens already described by him in 
its general characters, the head of the bone being only 
slightly differently placed. It was united by ligament both 


to the scapula and to the humerus, It projected into the 
axilla beneath the vessels, and had pierced the subscapular 
muscle at its lower border. It retained a great part of the 
subscapular attachment. The long head of the biceps was 
united to the bone in the fibrous tissue between the frag- 
mente. The specimen unfortunately was without life history, 


and Notices of Pooks. 


A Treatise on Insanity in its Medical Relations. By 
W. A. HamMmonp, MD. 8vo, pp. 767. London : 
H. K. Lewis, 1883. 

Insanity ; its Classification, Diagnosis, and Treatment. By 
ea Spirka, M.D. New York: Bermingham and Co. 

Insanity ; its Causes and Prevention. By Henry PutNAM 
STEARNS, M.D. New York: Patnam’s Sons, 

Dr. HAMMOND’s bulky tome is an interesting addition to 
the literature of insanity. 1n the preface the author claims 
that the term insanity ‘‘has hitherto been applied in 
altogether too limited and illogical a manner,” and he 
wou'd extend it to include all cases of ‘‘ abnormal mani- 
festations of mind;"” but he cannot be said to have 
carried out this extension in his present work. The first 
section, on the principles of the physiology and patho- 
logy of the mind, is made up of disquisitions on eccer- 
tricity, idivsynerasy, genius, habit, &c., the subjects being 
taken in no special order, and having no special merit in the 
mode of setting them forth. The chapters on the nature and 
seat of instinct are an elaborate compilation of the views 
of numerous experimentalists and writers, the conclusion 
being arrived at that instinct ‘‘has its chief, if not its 
only, seat in the medulla oblongata and spinal cord,” the 
faculty being possibly strengthened by the cerebrum, cere- 
bellum, and pons Varolii. The voluminous section on sleep 
i3 a reproduction, with little originality in grouping, of the 
stereotyped facts relating to this subject. Arriving at the 
section devoted to the description and treatment of insanity, 
two definitions are added to the limbo for the reception of 
good intentions of this kind. Dr. Hammond abandons his 
own product in favour of ene compounded by Dr. Cruse— 
viz., ‘Insanity is a psychic manifestation of brain disease, 
unattended by loss of consciousness.” This has the advan- 
tage of being the shortest yet made, and it is to be regretted 
that every psychic manifestation of brain disease is not in- 
sanity. No new book on insanity could be written without 
adding to the list of classifications; these agree only in the one 
point of having a class including a large number of forms 
which will not easily fall in with the general idea of the classi- 
fication. In the present instance this omnium gatherum 
is represented by a division called ‘‘ compound insanities,” 
under which heading are found acute mania, secondary 
dementia, katatonia, and general paralysis. The remain- 
ing divisions are perceptional, intellectual, emotional, voli- 
tional, constitutional, and arrest of development. Twice 
as much space is devoted to katatonia as to epileptic in- 
sanity ; this being due to the full report of several cases of 
this so-called disease. After carefully reading these, con- 
siderable hesitation must still be felt in regard to accepting 
katatonia as a distinct form of insanity. The chapter on 
treatment is perhaps the most interesting in the work, the 
author starting with the question whether the treatment 
should be conducted at home or in asylum, This is answered 
by giving a very decided preference to the family treatment 
of the insane ; especially if the insane person can be placed 
in the family of a pbysician. The assertion is made that 
there are whole classes of the insane who do not need asylum 
treatment, and foremost amongst these are placed per- 
ceptional insanities, comprehending the forms of illusions 
and hallucinations. Considerable objection might be raised 
against this statement; these forms alone have assuredly 
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furnished a large number of homicides duriag the last few 
yeare, and the household in which some cases of this kind 
could be domiciled would require to be very peculiarly 
constituted. Dr. Hammond declares himself on the side of 
the ‘‘ druggists,” in addressing medicinal treatment directly 
to the brain. Hence, bromides, opiates, hyoscyamus, conium, 
et hoc genus omne, would seem to be in favour with bim, 
This is disappointing after noting his fall recognition of the 
eflicacy of hygiene and moral influences, and of the relation 
of bodily disease to mental disorder. The book throvghout 
is carefully writtep, and the authorities quoted are con- 
scientiously acknowledged. It will, without doubt, add to 
the reputation of the already well-known author. 

Dr. Spitzka’s book must be acknowledged to be a 
valuable addition to the literature of insanity. The author’s 
views are independent, clearly and concisely expressed, and 
his division and arrangement of the subjects treated of are 
in some respects an advance on previous methods, The 
opportunity for progress in this direction is so great that 
this is but faint praise. The work is disfigured by virulent 
attacks on American alienists, which are out of place 
in such a manual, The work is, moreover, very dog- 
matic in tone, and the generalisations made would often lead 
to error. Evidence is afforded of considerable experience, 
and of acuteness of observation, and the author's reading 
would seem to have been sufliciently extensive to have justi- 
fied a more liberal quotation of authorities. The definition 
of insanity is a fearful and wonderful production, occupying 
nearly half a page. By it, ‘harmony with surroundings” 


is made the test of sanity, a test to which few men would 
care to submit, and which none could satisfy, so that 
sanity would remain the sole property of the excep- 
tions—viz , states of sleep, trance, coma, &c. American 
alienists must surely have exclaimed ‘‘ Would that our 
enemy had written a definition of insavity.” Dr. Spitzka 


evidently does not rely on his definition, for he advises 
that when in a court of law a definition is asked for, 
the questioner should be challenged to show a broken leg 
which is not a broken leg. But he does not explain the 
relation of this to the question of sanity or insanity. Further 
on, he defines insane delusions as ‘‘ faulty ideas growing out 
of perversion or weakening of the logical apparatus.” A 
definition of a ‘‘faulty” idea would be acceptable as well as 
information to enable ‘‘ perversion or weakening” to be 
distinguished from normal variation or ageing. In fact, 
definition does not appear to be the author’s forte. The 
classification of insanity is cumbrous, but not without 
merits, Monomania is apparently the term the author uses 
to cover the cases which are not easily classifiable. The 
chapters on this unsatisfactory term are the weakest in 
the book. Those on general paralysis, on the contrary, 
are decidedly the best, although by no means exhaustive of 
the subject. Treatment is very briefly dealt with, but the 
author would seem to be in accord with the latest views 
held on this side of the Atlantic. In spite of many defects, 
the book is suggestive and worthy of perusal by anyone 
interested in mental diseases. 

Dr. Stearns’ book is somewhat discursive, a quality which 
may attract lay readers, and so draw popular attention to the 
causes and prevention of insanity. There is little of original 
matter in the volume, but the views of the author are gene- 
rally neatly stated. The ill effects of civilisation are chiefly 
ascribed to the want of community of interest aud the deve- 
lopment of self-seeking. In education he recommends fewer 
subjects and fewer pupils, treated with more attention to 
individuality by better trained masters. The chapter on 
Alcohol gives an opening for the expression of extreme 
views, especially directed against its moderate use, The 
pathological statements are such as might be expected at a 
teetotal meeting. Accepting these and the results of expe- 
riments quoted as facts, the whole human race ought from 


the use of alcohol to have been reduced to a state of idiocy 
many generations back. The opinion is expressed that the 
effect of the excessive use of tobacco “is likely to appear in 
the offspring in the form of a lower grade of intellectual and 
moral character.” Throughout his work the author appears 
to have more faith in the efficacy of frightening the public 
in‘o habits of well living by scientific bogies, than of an 
appeal to intelligence and reason. 


Bathes of Bathes Ayde in the Reign of Charles II. By 
Cus, E. Davis, F.S.A. Bath: Lewis. 1883, 

DICKENS has presented us with a vivid picture of Bath 
as it appeared at the commencement of the present, aud 
Fielding and Smollett have done the same for the earlier 
period of the eighteenth, century. Mr. Davis now gives us 
a historic sketch of Bath, its baths, vi-ito:s, and inhabitants, 
as it appeared in 1675, the latter part of the reign of 
Charles II, The value of Mr. Davis's work is much en- 
hanced by the reproduction of a drawing made by J. 
Johnson, the same artist who is mentioned by Horace 
Walpole as having made a draught of Canterbury in 1651, 
representing the king’s and queen’s baths at that period, 
with the surrounding houses. It is interes'iog to remem- 
ber that this sketch was made before Bath had become 
a fasbionable city ; but, notwithstanding this, the baths are 
represented as crowded. Mr. Davis’s volume is not only 
replete with quaint details, but gives a very complete 
account of the topograpby of the city and of the leading 
inhabitants at that date. As Mr. Davis remarks, a history 
of the city in the Roman era and during the Middle Ages 
has still to be written. Towards such a history Mr. Davis 
himself has already done much important work by the dis- 
covery of the remains of the original great bath constructed 
by the Romans, This bath, including the schola, is 111 feet 
long by 68 feet wide. No other such Roman bath that can 
vie with this in extent probably exists northward of the Alps. 
Mr. Davis is of opinioa that, in addition to this, another large 
bath or baths still remain bidden beneath the soi]. It is to 
be hoped that means will be forthcoming to complete the 
necessary excavations, The year 577 is given by the author 
as the date of the destruction of the Roman baths, when the 
three cities, Bathancastra, Gloucester, and Cirencester, were 
overthrown by the Saxon armies of Ceaulin of Weesex. 
The desolation that ensued may be imagined by the fact that 
Mr. Davis discovered among the ruins a teal’s egg, indicating 
that the ruined site must have become overgrown with 
rushes and the resort of wild-fowl—a desolation as complete 
as that of Babylon. The city most probably lay in ruins till 
the eighth century. Mr. Davis’s volume will be read with 
much interest by intending visitors to Bath and by members 
of our profession, who are again recognising the important 
therapeutic value of its mineral waters. 


Ynalptical Becords. 


CONDENSED MARE’S MILK. 
(THE AYLESBURY Dairy Company, St. PETERSBURG- PLACE, 
BAYSWATER.) 


THE similarity of human milk to that of the mare is well 
known. Cow’s milk is quite unlike both, and it is not 
wonderful that many infants are unable to digest it. A 
Russian company, ‘‘Carrick’s Russian Condensed Mare’s 
Milk Company,” now prepares a condensed milk which 
seems well described by its name. The mare’s milk is 
concentrated to one-eighth by evaporation in vacuo, and is 
sufficiently preserved by the addition of 3 per cent. of sugar, 
so that the milk obtained on dilution is not unduly sweet. We 
advise a careful trial of this preparation, believing that it will 
be found useful in many cases of delicate infantile digestion. 
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MINERAL WATERS. 
(GLENDENNING, NEWCASTLE-ON-TYNE.) 

We have received samples of soda, potash, and lithia 
water from the above works, and find that their analysis 
gives very favourable results. The alkalies are present in 
suitable quantity, and the water is of good quality and well 
aerated 

RIMMEL’S AROMATIC OZONIZER AND OZONIZED 

PERFUMERY. 
(E. RIMMEL, 96, STRAND ) 

It would of course be a mistake to class Mr. Rimmel’s 
preparations among the active disinfectants. They are to 
be considered as luxuries for the toilet and sick room, but 
as such possess real and not inconsiderable value for the 
physician. Patients are oftea acutely sensitive to bad 
smells of all sorts, and the fragrant and somewhat pungent 
dust which Mr. Rimmel calls the ‘aromatic ozonizer” has con- 
siderable power over smel's, We tried it in a room after a 
somewhat unpleasant post-mortem, with good results, Pro- 
bably peroxide of hydrogen, and not ozone, is the real agent. 


LOEFLUND’S MALT EXTRACT LOZENGES. 
(LoerLunp & Co., 148}, FENCHURCH-STREET ) 

We have on a previous occasion noticed Messrs. Leoflund’s 
hordeum malt extract. We have now received from the 
same firm a box of lozenges, somewhat like toffee in app: ar- 
ance and taste, which are very convenient for those who 
take the extract. We fancy that the use of malt extract is 
increasing rapidly ; new preparations containing it seem con- 
stantly appearing. 


Helo Inventions, 


AN “AURAL SNARE.” 
FOR THE REMOVAL OF FOREIGN BODIES FROM THE 
EXTERNAL AUDITORY CANAL. 

TuHIs instrument, designed by Mr. Campbe'l Gowan is 
intended to supplement the many appliances now in use in 
the above delicate and tedious operation. It consists of a 
fine steel rod passiog through a steel tube. The distal ends 
of these are drawn ont into fine spring hooks, which are 
iiveted together at their points. The proximal end of the 


rod is incorporated with the handle, that of the tube being 
armed with a milled bead and a couple of kvob», By 
holding the handle and causing the tube to revolve the 
+pring hook opens out first into a fenestrated spoon (fig. b), 
aod, finally, into a complete lo»p or fillet (fig c). lu use 
the handle is held Jike a pen between the index fioger and 
thumb; the spring hook (as in fig. a) is then worked 
cautiously past the foreign body, and the tube is made to 
revolve by tarning the milled head with the second finzer. 
The exact state of the loop is indicated by the relative posi- 
tions of one of the knobs, and a brass point let into the 
handle. Having thus deve'oped a spoon or a loop around 
the foreign body, the instrament is carefully removed, and 
with it the offending substance. The instrument is made by 
Mr. A. Konst, of Richmond-s'reet, St. Luke's, 


THE PHYSICIAN’S URINARY TEST AND 
EMERGENCY CASE, 

SoME years ago I drew the attention of the profession to 
the importance of testing urine at the bedside, and in order 
to facilitate it, designed a pocket urinary test-case, and 
received at that time letters from Sir William Jenner, 
Sir William Gull, Sir Henry Thompson, Dr. George 
Johnson, Professor Paget of Cambridge, Dr. Lionel Beale, 
Dr. Clifford Allbutt, and many other members of the pro- 
fession, to whom I must express my thanks, and also obliga- 
tion, for their kind suggestions and general approval. Not 
only is it desirable to have always at hand the means for 
urine examination, but especially in our country visits we 
are often at a loss for certain useful appliances, and some- 
times ako for medicines in cases of emergency, until our 
prescriptions can be prepared. In order to meet this difli- 
culty, I have combined with the test-case the following : 
A hypodermic syringe, a catheter convertible for male or 
female, spatula (ebonite mounted), brushes for application 
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to the throat or elsewhere of solutions of nitrate of silver &c., 
several stoppered bottles for liq. morphis, solution of silver 
nitrate, and stimulant or other medicines, at the discretion 
of the practitioner ; and all these without materially altering 
the size of the original winary test-case. 

As regards the test-case, I am particularly indebted to 
Dr. George Johnson for his great kindness in having shown 
me beyond all possibility of doubt that picric acid is the 
best test to carry in the case. It is a highly sensitive and 
invaluable test for albumen, equal in delicacy even to the 
potassio-mercuric iodide, and possessing the great additional 
alvantage of being also both a qualitative and quantitative 
test fr sugar when used with potash. In place of nitric 
acid I bave therefore substituted powdered picric acid, and 
a small brass measure for convenience, holding one-third of a 
grain, and have also added grain crystals of potash. Each case 
contaivs simple written directions for testing at the bedside, 
Messrs. Arnold and Sons, of West Smithfield, are the maker-. 


ReGrnaLp G. ALEXANDER, M A., M.D., 
Senior Pbysician to the Bradford Infirmary. 


MATTHEWS’ BINAURAL STETHOSCOPE. 

We have received from Messrs, Matthews Brothers a 
stethoscope which, whilst retaining its portable character, 
is a distiact improvement on the instrument which we 
noticed in a previous issue (April 8th, 1882). The advar- 
tage of the present instrament is that it is simpler in con- 
straction and is unjointed. The conducting metal and 
rubber tubs are lighter and longer than those usually made, 
and a trial of the stethoscope proves it to be efficient and 
very readily manipulated. Its moderate price (12s. 6.) is 
also a point io its favour, 
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LONDON: SATURDAY, MARCH 15, 1884. 

THE second reading of the Medical Bill in the House of 
Lords took place on the 5th of April last year; the same 
stage of the Bill was reached this year on the 6th of March. 
The circumstance of being a month earlier, and the general 
character of the discussion in that House, make the pros- 
pects of the Bill very satisfactory to those who feel that the 
existing system of partial qualifications is doomed, and who 
see the baneful effects on schools and students of the present 
state of uncertainty. Nothing could be more excellent in its 
way than the statement of Lord CARLINGFORD. He went 
over the points of the Bill with just that amount of detail 
which was necessary, considering that the Peers had already 
fully discussed the measure. He stated with admirable 
lucidity the evils of the present system of imperfect quali- 
fication, and said that 

‘The main object of the Bill was to establish a system 
of licensing and registration for the purpose of practising 
medicine and surgery in the three kingdoms upon a more 
satisfactory footing—a footing that would give security to 
the public that every practitioner who had the right to 
practise was reasonably qualified to do so. This was a 
matter which concerned the public deeply, but which also 
concerned the credit of the medical profession itself. The 
present system did not attain this object, owing to the right 
of conferring licences being left in the hanis of various 
bodies independent of each other, acting under very im- 
perfect responsibility, and all beset with the sensation of 
competing with oue another, and competing in a downward 
direction. There had been far too much of the system of 
underbidding one another among those bodies for the pur- 
pose of drawing pupils.” 

Inequality of examinations in the different divisions, 
combined with equality of privileges, is about as grossly 
inequitable a state of matters as could be permitted to 
continue. That such inequality exists, or has existed 
dowa to a very recent time, is admitted by all except in- 
terested witnesses, and cannot be seriously doubted. The 
only answer to the demand for equal examinations for 
corresponding qualifications is that it would involve a dull 
uniformity. This answer cannot be accepted. There is 
nothing dull in requiring two students in different divisions 
of the kingdom to agree as to the course of the femoral 
artery, or the composition of the urine, or the position 
of the liver. 

Lord CARLINGFORD spoke with candour and with con- 
fidence of the prospects of medical and surgical corporations 
under the Bill, so long as they do their work well. He said 
that the Government desired that these corporations should 
hold their ground, and flourish and prosper in proportion to 
the services they rendered to the public, and he believed 
they would do so under the new Bill. Sodo we. <A less 
conservative measure would please us more: one dealing 
less sparingly with existing interests; one creating in each 
division of the kingdom an entirely new Board for licensing 
purposes, to undertake the whole series of professional 


examinations, and to be responsible only to the Medical 
Council. Where old machinery is so complicated and so 
costly ; where there are nineteen bodies to do the work of 
one, or at most of three; where the absurd system of half- 
diplomas, leaving their holders open to the reproach of pro- 
fessional incompetence and legal disability, is so ingrained 
in the corporation mind—if corporations have any such 
refined quality; and where money-making enters so largely 
into the business of examinations made for State pur- 
poses,—nothing short of thorough measures will suffice, 
creating new bodies above suspicion. But we have not yet 
reached that stage of civilisation in which we can disregard 
the claims of existing bodies; and we must confess to 
enough of the conservative feeling to make us willing that 
the old bodies should have the chance of doing the new 
work under new conditions. We shall rejoice if they do it 
well, and take kindly to the idea that there is something 
more complete in a profes-ional respect than a surgeon, an 
apothecary, or an accoucheur—viz , a complete practitioner, 
well educated all round, equal to any reasonable emergency 
in medicine, midwifery, or surgery, and not liable to be 
taunted by a mean patient with being only half qualified, 
nor by a professional brother with having passed only an 
inferior examination. We are tired of hearing these mutual 
recriminations, and trust that all practitioners will use their 
influence in Parliament to pass this Bill with only such 
amendments as will make it more equal and just, and more 
likely to create a united, self-respecting, and self-goveraing 
profession—as Mr. GLADSTONE has put it, ‘one in standard 
and one in authority.” More than this, we hope to see the 
corporations acquiescing in the acceptance of the new order 
of things. They have far more to gain by doing so heartily 
than by persistent opposition. Much more is left to them 
in this conservative measure than will be left if they 
resist reasonable changes. We notice with satisfaction that 
Lord CARLINGFORD'S modification of the Scotch Divisional 
Board has been gratefully accepted by Lord GALLoway. 
We hope that this forebodes a general determination to allow 
the Bill to pass with such reasonable amendments as the 
Government may safely be trusted to accept in either House, 
The amendments to which we attach the greatest importance 
are the restoration of the titles clauses, and one giving the 
direct and the Crown representatives a place in the Divi- 
sional Boards. We do not care at what stage of the Bill 
these are introduced, but without the first the Bill will be an 
upjust measure, and without the second an ineffective one. 


THE very lucid and exhaustive monograph upon the 
eticlogy of tuberculosis by Dr. R. Kocn, which, although 
it has been written for some months, has only just now been 
given to the world, serves to place forcibly before the pro- 
fession the pathological facts upon which the doctrine of the 
infectivity of tubercle, and the subsidiary, yet more im- 
portant, doctrine of the contagiousness of phthisis, are based. 
In another column will be found an abstract of this im- 
portant paper, but we advise all who desire to place them- 
selves au courant with the subject to study the text itself, 
Few will leave its perusal without feeling that from this 
side at least the case is fully made out; and it will remain 
for clinical medicine to carry on the strife. 

The pathological question centres round the discovery two 
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years ago of a micro-organism in tubercular lesions and 
their products. Research has therefore been directed to 
inquire into the various forms of the disease in which the 
bacillus occurs, the degree to which it occurs, and the 
changes that accompany or ensue upon its presence. This 
has necessitated the adoption of particular methods, and the 
use of instramental means by those whose skill and previous 
labours entitle them to be heard. For in these questions of 
bacterial pathology such experts alone are qualified to judge 
of the character and nature of the objects they describe, and 
their competence has been already fully tried. We have no 
right to question the trath of their observations, and must 
accept them as facts, knowing that their work is thorough 
and honest. Therefore when Dr. Kocn tells us that the 
bacillus of tubercle has all the properties of a living organism, 
that its growth outside the body can be effected under 
suitable conditions, and that it propagates its kind by the 
prodaction of spores, it would b2 presumptuous to doubt the 
truth of his a-s:rtions, Further, we cannot refuse to accept 
his statements that the bacillus is met with in the very 
earliest stage of the tubercular formations, s> that much 
colour is given to the belief that the bacillus is a parasite, 
which, having gained entrance into the body, exerts thereia 
a special and baneful influence upon cell-nutrition. 

Such an inference would be less weighty than it is were 
it not substantiated by facts coming from other directions, 
As Koca points out, and we have had occasion to dwell on 
this before, the discovery of the micro-organism per se did 
not add much to our previous knowledge of tuberculosis. 
Facts have long been accamulating in support of the doctrine 
that tuberculosis is an infective disease, not only from its 
mode of extension in the body, but also from the results of ex- 
perimental inoculation, Kocn’s research so amply confirms 
that doctrine, that it would be idle now to deny it. Bathe 
has done more than this, for he has isolated the virus, and 
has placed tuberculosis amongst the lengthening list of 
bacterial diseases. This has been effected by experiments, 
carried out upon the same lines as those which have done so 
much to throw light upon the septic processes, and upon 
splenic fever, consisting in the cultivation of the bacillus 
outside the body, and the reproduction of the disease, tuber- 
culosis, by the introduction of the products of such cultures 
into the animal body, either directly into the blood or 
lymphatic system, or by inhalation. Surely this is an in- 
calculable advance, fixing the attention upon the morbific 
agent and thereby suggesting in what manner it may best 
be dealt with, 

Another substantial gain to knowledge that arises from 
this research is the wide extension that it gives to the 
domain of tubercular disease. We may discard the term 
‘‘tabercle” if we dislike this subversion of preconceived 
ideas, but the fact remains, that the same micro-organism 
which is found in typical ‘‘ tubercular” formations is found 
also in diseases which have, indeed, hitherto been thought 
to be akin to tubercle, but not directly related toit. As 
regards the unity of pulmonary phthisis, many histologists 
of late years have been working to prove that the divisions 
that have been made are based more upon clinical differ- 
ences and differences in the course of the disease than in 
any stractural and essential variation. The reversion to the 
doctrine of LAENNEC on this subject is one of the most 


striking events in pathological history, and is a warning to 
us to be guarded in our attempts to create artificial classi- 
fications, The discovery of the bacillus in all varicties of 
phthisis, ia the sputa as well as in the diseased tissues, 
helps then to confirm views already largely adopted. It 
has also been discovered in many other affections, and has 
linked together under the same etiological head the so 
called ‘‘strumous” diseases of the lymphatic, articular, and 
osseous systems, and even lupus; and, further, it allies 
with these human diseases certain affections in the lower 
warm-blooded animals, which differ notably in their grosser 
characters and their course from one another, as they do 
also from tuberculosis in man. We are now invited—and 
with reason—to regard all these variations as depending 
upon differences in species, in individuals, and in tissue, 
rather than in essential nature. It is the soil and the 
environment that change, and not the parasite that grows 
therein ; and although we may, for the sake of convenience, 
continue to apply a distinctive nomenclature to the various 
forms under which the morbid process is manifested, there 
is no logical escape from the conclusion that, once admitting 
the etiological importance of the bacillus, all these are 
essentially the same disease. 

For mankind the main importance of such a res2arch rests 
in its bearings upon the great scourge of our race—consump- 
tion ; and here it is that medical experience seems hardly to 
harmonise with the conception of a tubercular virus, But 
we are inclined to agree with Dr. Kocu that the validity of 
his views is not to be shaken by clinical facts, siace without 
any outrageous use of the imaginative faculty explanations 
are readily forthcoming. Not everyone that is exposed to 
the viras of scarlet fever takes the disease. Some are proof 
against the poison ; some do not offer a suitable soil for its 
development ; or conditions which may favour its develop- 
ment in an individual at one time may be absent at another. 
There are undoubtedly dispositions to phthisis and inherited 
tendencies, but these do not disprove the fact that the real 
disease can only be acquired, The tubercular virus must be 
very ubiquitous, seeing how common is the malady and how 
little prepared we are to treat it as contagious. Everyone 
is more or less exposed to it, inhaling it with the dust of 
the air; and the fact that many of thos even who are 
the most directly exposed to it—as the oflicials of con- 
sumption hospitals—escape tells quite as much in favour 
of their lack of predisposition and their gool general eani- 
tary surroundings as against the view that tubercular 
disease is infective. As to the treatment of this plague, 
plainly the main lines must be ia the direction of pro- 
phylaxis. It is idle to attempt to deal with the micro- 
organisms in their habitat. No inhalations of antiseptics 
can do more than check putrefactive change; they cannot 
penetrate to the recesses of the lung where the ‘‘ tubercle” is 
advancing; and equally futile is it to try to kill the bacillus 
by remedies taken ioto the stomach or injected into the 
blood. The most that can be done is to improve the 
general nutrition, or to check the advance of the disease by 
changing the conditions that favour it. Let us honestly 
recognise this, and seek rather to prevent individuals be- 
coming tuberculous, and not attempt the impossible feat of 
slaying this microscopic parasite. Thus one direction in 
which prophylaxis will have to work will be to destroy the 
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virus outside the body, to employ germicidal agents in the 
disinfection of the ejecta, and to use suitable precautions ia 
dealing with the sick. To acc»mplish this without altering 
one whit the comfort and care bestowed upon the victims of 
the malady, and without introducing a real misery into 
social life, must be the next step taken by those who have 
apparently so conclusively shown the nature of the evils to 
be remedied, and that such is Dr. Kocu’s intention is shown 
by his remarks in the closing lines of his report 

THE Galstonian lectures delivered this month before the 
Royal College of Physicians by Dr. CLirrorRD ALLBUTT 
are upon ‘‘ Neuroses of the Viscera,” a subject surrounded 
by a great deal of obscurity, one with regard to which 
much difference of opinion exists, and about which but little 
is known. Dr, ALLBUTT has evidently worked at it 
enthusiastically, and it may be that his enthusiasm has 
sometimes carried him further than his data warrant. The 
firat lecture appears in our columns this week, and is 
characterised by originality, boldness, and careful thougbt. 
It treats mainly of the neuroses of the stomach and pelvic 
organs, The lecturer would sweep away dyspepsia as a 
disease, and regard it simply as a symptom of various 
disorders of the stomach, some presenting coarse lesions, 
others merely disorders of blood or nerve. He makes an 
important distinction between the hysteric and neurotic 
patients, and draws a vivid picture of each. The former is 
intensely selfish, and possesses none of the higher qualities 
of the mind, while the latter is of the salt of the earth. 
The lecturer evidently loves the neurotic, and he indignantly 
repudiates the adjective ‘ hysteric” as applied tohim. Then 
he proceeds to consider the neuroses of the pelvic organs ; 
and we are heartily glad to find a general physician taking 
up the subject of uterine disorders, and discussing it, how- 
ever briefly, from his point of view before a body like the 
Royal College of Physicians. The subject has fallen almost 
entirely into the hands of specialists; and, however able 
and conscientious the workers in this one branch may be, 
it is inevitable that in their hands alone, when removed 
from the corrective influence of the general physician, the 
specialism will grow narrower. This is true of all special- 
ties—of neurology as well as of gynecology. The malti- 
plication of hospitals for the study of this specialty 
has fostered the narrowness referred to, and thrown into 
the background the real relations of the disorders of the 
pelvic organs to the general organism. We are glad that 
Dr. ALLBUTT—be his views with regard to neuroses of 
the pelvic and other organs right or wrong—has acted 
towards the gynecologist the part of the good fairy by 
supplying him with the means of seeing himself as 
others se2 him. We have from time to time called atten- 
tion to some of the ‘' popular fallacies” of gynzecology, and 
indicated the conclusions to which scientific observations in 
this branch poiat. Dr. ALLBUTT draws a picture of the 
gynecologist and his patients, which, if true, shows a state 
of things requiring immediate reform. This pictare, how- 
ever, he avows does not apply to all gynecologists, but 
t» those who disregard the general condition of their patients 
and devote themselves with the greater assiduity to local 
treatment. 

Dr, ALLBUTT states that a neuralgic woman ‘‘is either 


toli she is hysterical or that it is all uterus. In the fi st 
case she is comparatively fortunate, for she is only slighted ; 
in the second case she is entangled in the net of the gyni- 
cologist, who finds her uterus, like her nose, is a little on 
one side, or again like that organ is running a little, or is as 
flabby as her biceps, so that the unhappy vi:cus is impalea 
upon a stem, or perched upon a prop, or is painted with 
carbolic acid every week in the year, except during the long 
vacation, when the gyn:esologist is grouse-shooting, salmon- 
catchiog, or leading the fashion in the Upper Eogadine. 
Her mind, thus fastened to a more or less nasty mystery, 
bec»mes n2wly apprehensive and pbysically introspective, 
and the morbid chains are riveted more strongly than ever. 
Arraign the uterus, and you fix in the woman the arrow of 
hypochondria, it may be for life.” This passage, in so far 
as it describes uterine therapeutics, is, it is true, expressed 
in very unscientific and homely terms, but does it suggest a 
more frequent resort to pessaries, stems, and applications of 
carbolic acid than actually occurs in practice? The last two 
sentences contain a real and lamentable truth—for once a 
woman believes she is the subject of a displacement or 
ulcer of the uterus she is miserable, possibly for life. We 
cannot, however, give credence to the account of the gyni- 
cologist leading the fashion in the Upper Eogadine without 
having appointed a competent deputy to see that his 
pessaries are not displaced, and his weekly applications of 
carbolic acid are regularly made. Again, Dr. ALLBUTT 
asserts that the main part of the clientdle of gynecologists is 
formed of neurotic or hysterical women. He says, ‘‘ Now, if 
we turn our eyes upon the flock of women who lie under the 
wand of the gyn >ologist, we shall find it so largely com- 
posed of the neurotic and hysteric that we may say in our 
haste the uterus has no substantial diseases, © Making, . 
however, the utmost allowance for all these [cases of real 
uterine disease], I contend that a vast number—I will go 
further and say a preponderating number—of such sufferers 
lie under the scourge of neurosis, and that their uterine and 
ovarian disorders are either wholly neurotic or, as I have 
said, so reinforced by neurosis as to depend chiefly or wholly 
upon general medicine.” 

The views put forward here by Dr. ALLBUTT are vigorously 
maintained by many gynecologists in so far as regards the 
dependence of uterine suffering upon general states; and, 
indeed, he acknowledges the fact, for he says: ‘‘ All this 
our more robust, more clear-sighted, and more candid gyna:- 
cologists know well enough ; in the rest the fault may lie 
rather with modern fashion than with them:elves. Looking 
only to the uterine organs, their reason bounded by the 
confiaes of the pelvis, they attempt to stem the tides of 
general and disthetic maladies with little Partington-mops 
of cotton-wool on the ends of little sticks.” 

How far are the statements in this lecture with regard to 
the disorders of the pelvic organs and their treatment true ? 
Is it a fact that local treatment is had recourse to when the 
general state is utterly disregarded? Does it happen that 
local treatment is had recourse to in a very assiduous manner 
when there is no coarse local lesion ? The reply to these quer - 
tions will depend on the answer that is made to another—viz., 
What is the importance of flexion, version, erosion, narrow 
canal, and small os uteri in female suffering? If it be said 
that these are of vital importance, then the present system 
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of treatment adopted by a large school of gynecologists is 
more or less right. If, on the other hand, these are unim- 
portant conditions of the uterus, productive of no suffering, 
then modern gynecological treatment is wrong and unjus- 
tifiable. In favour of their impo-tance we have the opinion of 
perhaps the majority of practising gynecologists, whatever it 
may be worth. Un the other side we have the fact that most of 
these conditions have not been examined according to the 
scientific method, and that the two to which this method has 
been applied (flexions and erosions) hive been shown to be 
harmless, In attributing much of the pelvic suffering to 
which women are subject to states of the body generally, we 
do not necessarily accept the theory of neurosis put forward 
by Dr. ALLBUTT ; and indeed we could not do so until we 
know what the lecturer means by neurosis, for we would 
observe that his lecture contains no definition of the term. 
While we maintain that woman is not all uterus, we would 
at the same hold that she is not all nerves; and we 
would not transfer the suffering female from the net of the 
gynecologist to the coi's of the neurologist, for it would be 
transferring her from the frying-pan to the fire, The real need 
of modern gynzecological practice is a little less specialism, 
with somethiog more than a spice of scientific medicine. 


THERE is nothing more easy than to talk glibly of the 
causes of pauperism, and to rep2at platitudes about dranken- 
ness and improvidenc>. We have long urged that more 
precision should be given to our theories of the causation of 
pauperism by accurate and painstaking investigation into 
the history of individual cases. An inquiry into the causes 
of pauperism in Manchester of this character has lately been 
carried out by Mr. ALEXANDER McDOUGALL. He has pre- 
sented a report of bis investigations to the guardians, who 
have ordered it to be printed. We trust that similarly careful 
and minute inquiries will be undertaken in different parts of 
the country. The results are veryiateresting. Itis only fa'r to 
say that Mr. McDOUGALL states tht be was led to the idea 
of such an inquiry by Dr. Joan Watts. Mr. McDouGALL 
points out that it is impossible t» ¢>t at the facts from the 
data of the relieving officers. They deal essentially with the 
existing circumstances of applicants for relief, not with their 
history. The particalars of 254 cases were investiga'ed, 
excluding epileptic and lunatic caxes ; of these 120 were out- 
door and 100 in-door, besides cases ia the lock and vagrant 
wards. Wecan only give briefly the principal results, the 
cases being classified under ten classes. Class I. is Pauperism 
caused by old age or infirmity, without any discredit, and 
explains nearly one-cighth of the p:uperism of the township. 
Class II,: Pauperism caused by disease (not brought on by 
misconduct) or accideatal injuries involving inability to 
work, many cases being supported by friends for a con- 
siderable time before relicf is applied for; under this 
head nearly three times as many men as women ap- 
plied. One-seventh of the cases come under this head. 
Class IIL.: Pauperism caused by the head of the family 
being unable to obtain employment, though willing to work. 
It is interesting to notice that, thoagh trade is said to be in 
an unsatisfactory condition, and these ioquiries were made 
in winter, not more than one-fortieth of the cases come under 
this head. Class 1V.: Pauperism caused by idleness and 


thriftleseness apart from drunken and immoral habits. Not 


one case. Class V.: Pauperism caused by drunkenness in 
men ; nearly one-fourth of the pauperism results from this 
cause, and applies more to men in skilled than in un- 
skilled employments, in the proportion of four to three. 
Class VI.: Drankenness of womev, causing one-twentieth 
of the pauperism of Manchester. Class VI[.: Widows and 
children of drunkards, This class produces one-fifth of the 
pauperism. Most of the husbands had been skilled workmen, 
and many had earned large wages. Class VIII.: Widows 
and children of well-condacted husbands ; nearly one-sixth 
of the cases are so included. In contrast with the former 
class, the unskilled husbands preponderated over the skilled. 
Ciass IX.: Widows of well-conducted husbands who have 
drunken sons; these yield about 1 per cent. of the pan- 
perism. Class X.: Women reduced to pauperism by im- 
moral conduct, not drunkards ; proportion not given ; hope 
of their recovery entertained. Briefly, these facts show 
that, though drunkenness explains 51°24 per cent. of the 
pauperism of Manchester, 48°76 per cent. is produced in- 
dependently of it. One of the most striking results of 
Mr. McDouUGALL’s iavestigation has reference to hereditary 
pauperism. Excludiog children in the workhouse schools 
and those of persons ia receipt of relief, he shows that, of 
p2rsoas over sixteen years of age, born paupers, applying on 
their own account for relief, the highest estimate cannot 
reach | per cent. of the total number of paupers. To get 
this percentage he had t» trouble the relieving officers to 
examice their books for persons who had begun life as 
paupers. Ia his own 254 cases only one such individual 
appeirs. This is a very surprising discovery, showing that 
pauperiym is not the hereditary state that many think 
it to be, but one reached in the majority of cases either 
by personal misfortune or vice. 


Annotations, 


THE MEETING OF THE FELLOWS AND MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS. 


Tue general meeting of the Fellows and Members of the 
Royal College of Surgeons of England will take place ou 
Monday, the 24th iast., at two o'clock. Four the reasons 
stated by the secretary of the College in a letter published 
in another colamp, it has b2en found impracticable t» fix 
upon another day equally convenient. The object of the 
meeting is, ‘‘To report to the Fellows and Members the 
alterations in the Charters proposed by the Council, ani to 
receive from them any suggestions or recommendations with 
respect t» these or any other alterations in the Charters 
which they have to offer for the consideration of the 
Council.” We publish the alterations proposed by the 
Council, together with the sections of the Caarter to which 
the alterations refer. It will be comp2tent for any Fello v 
or Member to discuss these alterations, offer any suggestions, 
or propose amendments thereon in proper form. When the 
alterations proposed by the Council have beea considered, 
the meeting miy proceed to discuss any other alteratiuns 
that may be suggested. Those who wish to understand the 
fall significance of the altzrations would do well to read over 
the various Charters of the C lege before the meeting takes 
place. 
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FOOT-AND-MOUTH DISEASE IN THE HUMAN 
SUBJECT. 


A VERY remarkable epidemic of aphthous sore-throat has 
occurred in Dover, and so far it seems to have been connected 
with foot-and-mouth disease in a dairy. The outbreak has 
been very carefully investigated by Dr. Robinson, medical 
officer of health ; and though his inquiries are not yet com- 
pleted, he has laid a report on the subject before the Town 
Council. From the first, suspicion attached to a certain dairy 
in the town, but it soon became evident that all the milk 
sold there was not implicated. The dairyman, however, 
received milk from other dairy farms than his own; and at 
one of these, situated in the country, it was found that 
the cows had suffered from foot-and-mouth disease. Not 
only so, but amongst the customers of the Dover dairyman 
those who partook of cream alone were especially affected; 
and it transpired that the only cream sold at the Dover 
establishment was that received from the country dairy 
alluded to. Another circumstance connected with this 
dairy was that some fourteen persons who did not ob- 
tain milk from the Dover dairyman, but who had their 
supply from the affiliated country dairy, were affected. In 
all we hear of 144 attacks; 130 receiving their milk from 
the Dover establishment directly, The special influence of 
cream, as conveying the materies morbi, was shown by the 
fact that the proportion of attacks in adults, as com- 
pared with children, was large, and many adults who 
took no milk had partaken of cream ia their tea—some 
indeed doing so at the houses of friends on a single occa- 
sion only. The symptoms of the sufferers were shiver- 
ing, followed by headache and fever, pains in the limbs, 
parched lips, and a vesicular eruption on the throat. In 
some cases the tonsils were enlarged, and in others they 


suppurated, the process being accompanied by enlargement 
of the glands. As already stated, the inquiry is not com- 
pleted, and we are promised a further report from Dr. 


Robiason. When this is received we shall doubtless be 
able to learn the precise proportion of attacks to persons 
using the implicated milk and cream, as also the number 
attacked in the town. That some should b> attackel who 
did not partake of the milk in no way invalidates the theory 
as to the source of infection. We expect it will be shown 
that in such attacks personal infection may have come into 
operation, and tha: they were secondary cases, this question 
being essentially one of dates. That the milk of cows suffer- 
ing from foot-and-mouth disease is capable of producing 
some definite affection in the humana subject has often been 
shown, but never, so far as we are aware, has there been an 
outbreak on so large a scale a3 that which is being investi- 
gated by Dr. Robinson, The occurrence is therefore one 
which has very special interest both to the medical and the 
veterinary professions. 


CREMATION. 


THe chief value of cremation consists in its almost p2rfect 
destractiveness. This quality als> constitutes its priacipal 
drawback. The very process which antic'pates the changes 
of putrefaction and decay removes every particle of evidence 
derivable from tissue as to the cause of death, whether 
natural or the result of foul play. The Cremation Society of 
England endeavours to meet this difficulty by providing 
that the consent of relatives of a deceased person or of the 
deceased himself during life shall be a necessary preliminary 
to combustion of his body. A medical certificate to the 
effect that death resulted from a specified natural cause is also 
requisite, or should there have been no medical attendance, 
an autopsy must be made by a medical officer chosen by the 
Society. Now, but for the nominal distinction that autopsies 
in the latter case are at the present time performed at the 


discretion of the coroner, there is no difference between these 
provisions and those which now regulate the burial of the 
dead, In consideration of the decisive effect which crema- 
tion must have on our legal as well as our social system some 
further safeguard is surely necessary. Mere certification is not 
enough. Resort to post-mortem section in unavoidable cases 
would not avail. In order to give security against possible 
miscarriage of justice, an autopsy should be performed in 
every instance where the body is destroyed by fire. This 
invariable preliminary, if it be adopted, may somewhat 
interfere with public acceptance of the Society’s method ; 
but we regard it asa necessary precaution. 


CAPITAL PUNISHMENT. 


Now that public attention is once more painfally directed, 
by a grave and humiliating scandal, to the manner of 
executing criminals in this professedly humane country, it 
may be opportune to offer a few remarks on the subject 
of capital punishment as a whole. We shall scarcely be 
suspected of an excess of sentimentality, and it is hardly 
necessary to say that our sympathies—such as they may 
be—are not greatly stirred by the mental or physical suffer- 
ings of murderers who expiate their crimes on the scaffold ; 
but it must be confessed that we are thoroughly ashamed 
of the death-penalty as carried out in the United Kingdom, 
and on that and other grounds we should be heartily glad to 
see it abolished. To g» at once to the root of the matter 
socially, we do not think the chance of being hanged to 
death ever deterred an intendivg murderer, ora villanous 
person so excited as to be on the eve of becoming a murderer, 
from the commission of the crim, There always are—or, 
which is the same thing, seem to be—probabilities of escap- 
ing capital punishment. If the man who meditates murder 
be of a reflective tura, there is even a dash of romance ia 
his proposed adventure, which directly arises out of the 
fact that if he fails he will be executed, And it 
is possible to conceive that the skalking assassin feels, 
as he thinks of the risk he runs, that he is not such 
an arrant coward as he might otherwise see himse'f to 
be, because he places his own life in jeopardy. We know 
how, for a long time, the fact that two lives were pitted 
against each other was held to place the duel so far above the 
rank of ordinary murder that the duellist who ran his enemy 
through the heart with a sword, or shot him dead in his 
hatred, was excused, and felt himself absolved, from the guilt 
of bloodshedding. Nor is it unusual to find murderers of a 
certain class co nforting themselves, and their friends con- 
soling them, with the reflection that they held their owa 
lives in their hands when they assailed the life of another. 
The chivalrous highwayman would have felt himself an ua- 
utterable scoundrel, and have been pat dowa long before 
he was swept away by the progress of civilisation, but 
that he role out on his adventures with the conscious- 
ness that he did not merely seek to compass the death 
of others, bat dared his own death by the hands of the 
executioner, This view of the subject may at first sight 
seem to be sentimental, but it is one on which we are per- 
suaded society should bestow more than a pissing notice, 
Great stress is laid on the supposed moral effects of the 
death-penalty on the mas:es; we believe the throwing of 
a glamour of chivalry over murder to be one of its moral 
effects. Turniag, however, to that practical view of the 
question which relates to public expediency, it is impossible 
not to perceive that the death-penalty is actually less 
powerfal asa deterrent than it might have been expected 
to prove. Anu eye for an eye, a tooth for a tooth, is 
not now sound social policy, however good and successful it 
may have been in patriarchal times, when the vengeance of 
justice was swift; because for the most part mankiod has 


| 


t 
e 
e 
e 
33 
d 
is 
it 
of 
as 


Tue LANCET,] 


LADY JOHN MANNERS AND LUXURY. 


[Marcu 15, 1884. 485 


outgrown that stage of development in which like cured 
like when the two were directly antagonised. Somethinz 
worse than the iajury he iatends to inflict must be presented 
to the miad of the wrongdoer as the consequence of his 
crime, or he will feel that he has the best of the bargain, 
inismuch as he has a chince of escap2 while he gives his 
victim none. It is astonishing how rapidly the mind, when 
on evil bent, reasons out ¢ reckoning in its own favour. 
Then, agaio, ‘the fear of death” is not nowaday a very 
potent terror. Even an igaominaious death is not parti- 
cularly appalling to the man who does not set a very high 
value on the dignity of a respectable death and burial. He 
is accustomed to regard thos2 of his fellow-creatures who 
die on the field of battle as not more to be pitied than those 
who die in their beds. H2 knows h2 must die some time, 
and he is mach impressel by the fact that everything it is 
possible to do to mitigate the sorrows of the poor murderer 
and to ensure his painless exit from this vale of tears is certain 
to be done for him. In short, looking to the fact that 
all men are mortal, that it does not matter what becomes of 
the body, and that the illnesses that precede death are often 
terrible experiences, the intending murderer does not feel 
that he dares an utterly hopeless or overwhelming destiny. 
For ourselves, we believe the fact of making executions 
private instead of public has done nothing whatever to make 
them less romantic in the eyes of the criminal classes, but 
rather detracted from the hideousness of the penalty, and 
rendered it, if possible, less deterrent than it was before, Ia 
any case, the time has come for a reconsideration of the 
whole question; and, without touching at present on 
any of the stock arguments in favour of its abolition, 
we cannot but think that, on common sense and pradential 
grounds, capital punishment is practically condemned, There 
is something miserably paltry and contemptible in the 
spectacle of a great na’ion strangling its malefactors 

IIumanity—not sentimental humanity, but the spirit of 
mantiness—revolts against so miserable an exhibition of 
weakness and senseless valgarity as the hanging of a helpless 
fellow-creature, because, foraooth, we cannot tell what else 
to do with him, or because we hops his fate may make others 
tremble and be good. A life imprisonment, with a d»zen 
strokes of the ‘‘cxt” once a month or a quarter, according 
to the atrocity of the crime, would b2 incomparably more 
terrible and deterrent than an ignominious death, and less 
contemptible than the mods ia which an intell gent society 
punishes crime and strives to protect the lives of its members, 


LADY JOHN MANNERS AND LUXURY. 


Tue paper of Lady John Manners in the March number 
of the National Review, entitled ‘‘ A Sequel to Rich Men’s 
Dwellings,” should be read by all who are not pro- 
tected from the soft encroachments of luxury by a fine pro- 
portion between their wants and their means. Lady 
Manners’s picture of the laborious laxury of the table 
among the rich excites one’s pity for them almost as much as 
for the poor. Her paper is altogether delightful and kindly, 
though in some of its statements grave and appalling. Those 
referriog to the cost of dress we leave to ladies to justify or 
refate, as they are able. We will only quote one paragraph— 
** Many ladies, at the present time, whose fortunes cannot 
be considered large, spend six hundred a year on their 
toilets, and it is not unusual for a thousand to be expended 
by those who go out a great deal! Two thousand pounds 
are occasionally spent on flowers for one ball!” Bat the 
agony and vulgarity of luxury are reached in the feed- 
ing department, so that even when people are out 
ostensibly on sanitation purposes—hunting, shooting, or 
fishing—they have to submit to an amount of food which 
even the air of the moors cannot render harmless, We 


ourselves not long since noticed how even our watering- 
places are often used as a mere set-off to high feeding, to 
avert the dangers of surfeiting. Lady Manners makes one 
sigh for the days when, even in the largest country establish- 
ments, it was not the custom to offer more than one dinner 
in the day! Now, when parties are entertained in well- 
appointed sporting country houses in England, or in sporting 
lodges in Scotland, a succession of meals, each pirtaking 
more or less of the character of a dinner, occupies the atten- 
tion of the guests, with brief intervals of rest, from morning 
hours till past dewy eve. What beautifal satire is this—the 
attention of guests, presumably gathered for purposes of 
sport, arrested by a series of dinners, and such dinners! 
As medical journalists we thank Lady Manners for her good- 
natured pictures of a serious social evil. It is beyond a joke 
to be invited to a dinner nowadays, with its interminable 
number of dishes. Some physical evils are certain to over- 
take those who indulge in them— gout, rheumatism, and 
dyspepsia are some of the train of consequences. No human 
system can appropriate the superfluities that go into the 
menu of an ordinary dinner party. Not the least punishment 
is the loss of hunger, that makes dry bread a luxury. We 
say nothing here of the unseemliness of such waste while 
thousands are visibly starving and underfed. Lady John 
Manners has done a great service to society by her paper. 
She will do yet more if she will initiate a fashion of dining 
in which the provision should be simple and shall bear some 
proportion to the wants of the human system. It may be 
possible under this régime to put the proper stigma of vul- 
garity on feasts that defy all physiology and embarrass every 
function of the body. 


THE PATHOLOGY OF GOUT. 


AT a meeting of the Cambridge Medical Society last 
week, a paper was read by Dr. Latham on the formation of 
uric acid. In this he compared the pathology of gout to 
that of diabetes, and maintained that whilst in the latter 
disease the essential fault consists in the inability of the 
system, either in the liver or elsewhere, to effect the meta- 
bolism of glucose, in gout the fault consists in the imperfect 
metabolism of glycocine—amido-acetic acid. The glycocine, 
instead of undergoing in the human subject the normal 
change into urea, combines in the liver with two molecules 
of urea, derived from the other amido-bodies, leucine, Xc., 
and forms the compound 

co 
NH 
NH-CH,-COOH; 
that is a compound containing one more molecule of CONH 
than hydantoic acid, and allied to biuret and allophanic 
ether. This substance dehydrated forms 


co 


which, like hydantoin, is soluble in the blood, passes on to 
the kidneys, and is there conjugated with another molecule 
of urea, and forms ammonium urate : 


co | NH-co 

no | +co 
co NH, 

NH-CH, Urea. Ammonium urate. 


which is excreted; but a portion overflowing from the 
kidney into the general circulation, and meeting with soda 
in the blood, is converted into sodium urate The changes 
both in the digestive fanction and in the nervous system 
which would lead to this result, and to the changes in the 
joints, were discussed, and Dr. Latham pointed out that 
the beneficial effects of remedies used in gout and gravel 
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were due either to the removal from the system of glycocine 
(calomel and rhubarb, for instance, causing biliary dis- 
charges from the alimentary cana!), or to the remedies 
combining with glycocine, as benzoic acid and salicylic acid 
do, and so preventing the formation of uric acid; or, 
if the uric acid exists in the b'ool, by decomposing 
it with such remedis as iodide of potassium. Hydriodic 
acid in the laboratory decomposes uric acid into carbonic 
acid, ammonia, aud glycocine, and Dr. Latham attributes a 
similar effect to iodide of potassium in the system. He 
further points out that the imperfect metab lism of glycocine 
may in another way, by its oxidation in the tissues or ia the 
blood into oxalic acid, lead to the development of the so-called 
oxalic acid diathesis. He thinks it probabl: that the nervous 
symptoms which sometimes precede gouty attacks are due 
to the prescn:e of oxalic acid formed in this manner. The 
paper is in the press, aod will shortly be published. 


WHEATLEY MEMORIAL FUND. 


WE are very glad to notice that a subscription has been 
set on foot among the Fellows of the Royal Medical and 
Chirurgical Society and the other Societies which the late Mr. 
B. R. Wheatley served, to increase the slender provi-ion he 
was able to make for his sister and niece. Mr. Wheatley 
was first employed by the Medical and Chirurgical Society 
in 1841 to aid in catal guing and indexing the library, and 
in 1855 was appointed Librarian. For nine years his salary 
was icsufficient for his maintenance, and was eked out by 
extra work for other libraries and associations, and it was 
only recently that he was enabled to save and t» make any 
provision for those dependent uponhim. Miss Wheatley has 
been the Society’s housekeeper for twenty-aine yeirs. We 
are confident that the appeal made on behalf of Miss 
Wheatley and her niece will meet with a very Jiberul 
response, for the late Mr. Wheatley held a high place ia the 
esteem of all who knew him, not only for his fidelity to the 
Societics he served and for his knowledge, always at the di:- 
poeal of those who sought it, but for his uniform urbanity 
and goodness. High as were the eulogiums passed upon him 
just after his death, it was universally felt that they were 
every whit deserved. We have it from Mr. Wheatley him- 
self that such a fund as is now to bo raised was the memorial 
he most of all desi:ed. The committee appointed to carry 
cut the resolution of the Medical and Chirurgical Society 
consi:ts of the Pres‘dents of the Royal Medical and Chirur- 
gical, the Pathological, the Clinical, and the Obstetrical 
Societies, Mr. John Marshall, Dr. Wilson Fox, Mr. Hulke, 
Mr. Savory, Mr. Cooper Forster (treasurer), and Mr, Berkeley 
Hill (hon. secretary). An account has been opened for the 
Wheatley Memorial Fund” at the Union Bank, Argy)l- 
place, Regent-street. 


MEDICAL SOCIETY OF VICTORIA. 


SIGNS are not wanting of the growth of medical science 
and literature in Victoria. The annual meeting of the 
Medical Society of this colony took place on Jan. 9:b, 1884, 
and we gather fiom the accounts in the Melbourne Argus 
that the Society is in a very flourishing state. Mr. E. M 
James, the president of the Aszociation, enter‘ained His 
Excellency the Governor of the Colovy at dinner on Jan. 8tb, 
when some warm encomiams were passed on the represen- 
tatives of the medical profession in Victoria, In his address 
the retiring president, Mr. Jamss, spoke on many matters 
of much importance to the welfare of Victoria and other 
colonies. It appears that a board has been appointed, 
consisting of the Hon. Mr. Buchanan, Professor Allen, 
Dr. Jamieson, and Dr. Plummer, to inquire into the 
prevalence of tuberculosis among cattle in Victoria, and 
into the influence which this bovine plague exerts upon 


public health. The importance of this commission can 
hardly be over-estimated. The true tubercular nature of 
the disease seems to have been clearly proved ; its existence 
has been confirmed in various parts of the colony; a whole 
herd of cattle sent down to the Melbourne market is said to 
have beea condemned; while it was reported that a large 
proportion of the animals slaughtered for human food were 
of a tuberculous character ; and, in addition, there was the 
unwelcome fact that dairy cows, and particularly the best 
milkers, seemed to be especially subject to this disease. In 
the presence of such information it was by no means re- 
assuring to know that dairy farms were seldom or never 
inspected, and that diity, foul, noisome abattoirs were 
allowed to exist ia the suburbs and to be conducted without 
supervision by any proper officer. These topics, and some 
remarks on the use of humanised and calf lymph ia vaccina- 
tion, occupied the chief portion of the president’s paper. 
The Society bas been in existence thirty years, and the total 
number of members at present is 173. 


PROFESSOR FRERICHS. 


THE recent announcement that the head of the medical 
clinic of the Berlin University had been raised to the rank of 
nobility has been received with gratification in Germany, 
where preparations are being made to celebrate Professor 
Frerichs’ jubilee—the anniversary of the twenty-fifth year 
of his professoriate—next month. It has been poiated out 
that of previous scientists so dignitied there are only four— 
viz., vo1 Langeabeck for his services in the Danish war; 
Rania, the historian, on his seventieth birthday ; Dr. Lwoer, 
the Court physician, in 1866 ; and Helmholtz, last year, at 
the special desire of the C:own Prince. At the close of his 
fiftieth semester, on the 29 h ult., Professor Frerichs made 
a few feeling remarks. He said it was with mixed feelings 
of joy and sorrow that he concluded the course. Thousands 
had sat on those benches, and were now scattered not 
only throughout Germany, but in all parts of the civilised 
world, It had been his aim to iastract them in the methods 
of examination of patients, how to weigh the signs of 
disease and form a diagnosis, and they had frequently beeu 
able to see the confirmation of the la‘ter in the post-mortem 
room. And he had tried to show how treatment on physiv- 
logical ground: was related to diagnosis. The material was 
inexhaustible, and could he lecture for another twenty-five 
years it would still be unexhausted, so trae were the words 
of their old master, Hippocrates, that ‘‘ life was short and art 
long.” We my be sure that these words were received with 
loud applause from the pupils of this venerated teacher. 


TESTIMONIAL TO DR. TAYLOR, OF PENRITH. 

A LARGELY attended meeting of medical men to>k place 
at Carlisle a fortnight ago under the auspices of the Border 
Counties Branch of the British Medical Association, the 
occasion being a dianer to Dr. M. W. Taylor, of Penrith, on 
his retirement. Dr. Macdougall, the President of the 
Branch, occupied the chair, and in the course of the evening 
an address to Dr, Taylor, signed by 150 medical men, was 
read by Dr. Lediar}. The address expressed the apprecia- 
tion of the valuable s2rvices rendered by that gentleman to 
scientific medicine during his forty years of practice and of 
hearty good wishes on his retirement. Dr. Taylor’s original 
scientific labours include bis essay on the ‘“ Pathology of 
the Urinary Secretion,” which obtained the gold medal on 
graduation ; the diss0very in 1844 of the presence of urea in 
the blood of patients suffering from typhus fever ; and sub- 
sequent investigations into the mode of propagation of 
epidemic fevers; and especially is owing to him the 
observation that epidemics of enteric fever and scarla- 
tina may be caused by contamination of the milk- 
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supply. The address recorded the fact of his election 
sixteen years ago as President of the Border Counties 
Branch of the British Medical Association, and the 
valuable services he had rendered to that body; and it also 
eferred to the important archeological researches that 
he bas pursued, The president in presenting the address 
reviewed Dr. Taylor's career in an eloquent speech, In the 
course of his reply, Dr. Taylor urged upon those who wee 
working hard at their profession not to give a slavish 
adherence to it entirely, to the exclusion of all else ; but to 
take up some other pursuit as a means of diversion and 
recreation for the mind as well asthe body. This advice, 
coming from one who is as accomplished an archeologist as 
he is a medical practitioner, should be taken to heart in this 
present day, when the tendency is so marked and the tempta- 
tion so great to pursue to the uttermost the subject of one’s 
profession. For such ‘'slavish adherence” must result in 
narrowing the mind ard depriving life of much of its 
pleasure 


OXFORD MEDICAL GRADUATES’ CLUB. 


A MEETING of graduates of the University of Oxford who 
are practising medicine or surgery, took place on Wednes- 
day last at the invitation of Dr. A. B. Shepherd, at 17, 
Great Cumberland-place. It was unanimously resolved that 
a club under the above title should be established ; and a 
committee was nominated, wiih a due proportion of country 
members and representatives of the various London hospitals, 
to draw up rules for the conduct of the club. It was 
arranged that a dinner should take place on Friday, April 
4th, previous to which a general meeting is to be held at 
which a list of officers will be submitted for approval and 
the rules for adoption. Dr. Samuel West, 15, Wimpole- 
street, and John H. Morgan, Esq., 68, Grosvenor-street, 
were elected secretaries and to them all communications 


should be addressed. Notices of the time ard place at which 
the dinner is to be held will be forwarded in the course of 
the ensuing week to all who are qualified to become 
members of the club, 


ENTERIC FEVER AND MILK-SUPPLIES. 


ANOTHER outbreak of entezic fever in connexion with a 
contaminated milk-supply is repo:ted to the Public Health 
Committee of Aberdeen by Dr. W. J. Simpson, medical 
officer of health. The outbreak occurred in December last, 
and owing both to the absence of any other obvious cause, and 
because the disease occurred at a time ensuing on a diluted 
and otherwise faulty milk-supply, suspicion was soon at- 
tached to the milk. Fresh cases, however, supervened 
which strengthened the suspicion already raised, and the 
supply was stopped. In all, thirteen houses were affected, 
and out of fifty-two persons residing in them, twenty-five 
were attacked with the disease. Apparently all the patients 
consumed the milk in question, but it is not stated what 
proportion either they, or the households infected, bore to 
the total which were supplied from the same dairy farm. 
Several members of infected families who escaped did not 
take milk, and in some cases the disease singled out the 
only person partaking of the milk. At the dairy farm itself 
the sanitary conditions, which had before attracted attention, 
were extremely bad, and a daughter of the farmer was found to 
have suffered from some bowel complaint. But Dr. Simpson, 
being assured that this girl had not suffered from enteric 
fever, turned his attention to a water-course flowing down 
a ditch, and it was found that the contents, although con- 
taining sewage, were used for dairy purposer. And not only 
so, but the excretions of a typhoid case were ascertained to 
have been passed into a drain communicating with this burn. 
The daughter’s case may or may not have helped to spread 
the disease ; but it is highly probable, to say the least, that 


it was brought about by much the same conditions as led to 
the general outbreak. A word of warning is appended to 
the report, and it is nothing less than scandalous that it 
should be needed in c: nnexion with the supply of such an 
essential article of food as milk. It is a caution against the 
practice of taking home empty milk cans on the tops of carts 
filled with manure! Those investigating similar outh-eaks 
will doubtless take the hint that we have here another 
channel by which milk may become excrementally polluted. 


THE HOLBORN GUARDIANS AND MR. ROBERT 
HEDLEY. 


In the House of Commons on Thursday evening Mr. 
Biggar asked the President «f the Local Government Board 
whether his attention bad been drawn to a letter from the 
guardians of the Holborn Union, intimating that it was 
their intention to withdraw from the inquiry they had 
demanded into the conduct of Mr. Stanton, the master of 
their workhouse ; if the department insisted (as had been 
officially communicated) on remitting such inquiry to 
Mr. Hedley, one of the metropolitan inspectors, alleging as . 
their reason their distrust of Mr. Hedley’s impartiality ; and 
whether, having regard to the inquiry into the conduct of 
Mr. J. D. Bliss, master of the Westminster Workhouse, 
Poland-street, »gainst whom serious charges had been estab- 
lished, and Mr. Hedley’s subsequent report thereon, whereby 
Mr. Bliss was and is retained in his office—the Department 
intended to entrust such inquiry to Mr. R. Hedley, and 
whether it was not within the competence of the Local 
Government Board to appoint some other inspector to conduct 
such official icquiry in his place. Mr, G. Russell said “ that 
Mr. Hedley had been for many years an inspector of the Local 
Government Board, and the board had every confidence in 
him. They had never had the slightest doubt of his im- 
partiality. He regretted to say that since the institution of 
the inquiry with reference to the Holborn Union Mr. Hedley 
had received intelligence of the sudden death of his son. In 
consequence of this, and not on the ground suggested, it 
would become necessary that the inquiry should be held by 
one of Mr. Hedley’s colleagues.” We sympathise with Mr. 
Hedley in the affliction which has oveitsken him, which, by 
the way, occurred, we are informed, on Jan, 24th Jast. And 
we equally sympathise with the pauper inmat«s of a work- 
house the administration of which is deemed to be of a 
kind to demand official inquiry by an inspector of the Central 
Board. 


CLUB-HOUSE PERILS. 


THERE is a danger to which the members of certain West- 
end clubs are exposed that calls for notice. Committees, 
secretaries, and architects do not seem to be alive to the 
extent of the risk attending the use of cheap and ineflicient 
apparatus fitted in old houses. Some of the newer clubs, and 
some also of the older ones, are content to occupy premises 
which stand on soil riddled with cesspools ; and they show 
themselves too careless of the fact that the defective drains 
underlying these propertiesare ventilated directly or indirectly 
into the atmosphere of the club-house through lavatory and 
other pipes connected with apparatus in the retiring roome, 
and not disconnected, as they ought to be, with the drains 
beneath. There are in some instances traps—of a sort—in 
others actually no traps at all! The effluvia prevalent 
in some of these club-houses are of such a cha- 
racter as to leave no doubt in the mind of any 
skilled person as to their nature. In truth, albeit 
they are commonly attributed to every source except the 
right one, they are simply emanations of sewer gas. It 
does not need any special knowledge of the nature and pro- 
perties of the gas which rises from worn out and leaky 
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drains embedded in soil poisoned by cesspo0ls to make it 
plain to the committees and managers of such clubs that 
members and visitors are exposed to the peril of blood- 
pois ning every time they enter the apartments in which this 
sort of gas is diffused. A stench such as that perceivable at 
some of these places is simply a warning notice of danger. 
We strongly advise the committees of clubs, particularly in 
certain localities in which the soil has been actually proved 
to be full of cesspools to take instant measures for the remedy 
of the evil we feel it a duty to expose, 


MEDICAL PROTECTION FOR THE INSANE. 


CORRESPONDENTS are discussing the dictum of Mr. Justice 
Stephen with regard to the legal protection afforded by medical 
certificates. The discussion, however, seems to us wide of 
the mark. The point on which we laid stress Dr. Sankey 
puts aside. It is, however, the main one. Two medical 
certificates are not required for admission to a public asylam, 
therefore Mr. Justice Stephen must either have made a 
mistake or he was wrongly reported when he spoke of 
a patient being protected from the courts of law by two 
medical certificates, the accused person being in a public 
asylum. It is doubtless quite right, both legally and 
morally, that a certified lunatic shonld not be given up when 
he commits a crime, or rather docs some act which would be 
criminal if performed by an uncertified person, because the 
offender is, and was at the time of doing the wrong, already 
a lunatic. This is perfectly clear, although Dr. Sankey does 
not appear to recognise the distinction between a person 
already certified and one certified between the commission 
of an alleged crime and the issue of a summons for his arrest. 
The matter in regard to which we think Mr. Jastice 
Stephen was in error is the possibility of protecting an 
offender by certifyiog him insane. Even if this could be 
and were done, it would not be by two certificates if the 
accused were placed in a public asylum. The other person 
countersigning the single medical certificate would be a 
magistrate. 


THE CORONER FOR THE NORTHERN DIVISION 
OF THE COUNTY DOWN. 


IN a recent number we referred to the action of the Irish 
Local Government Board, who, in a communication to the 
guardians of the Newtownards Union, brought under their 
notice the circumstance that Dr. Parke, medical officer of 
the workhouse, was also the coroner for the northern division 
of the county Down. The Board stated that if the duties of 
the latter appointment were found to be inconsistent with 
Dr. Parke’s attendance on the sick poor, he should resign the 
post of medical officer to the union. The guardians at an 
adjourned meeting held on the 8th inst. came to a resolu- 
tion that Dr. Parke had not accepted any office inconsistent 
with the efficient discharge of his duties as medical officer to 
the workhouse. It seems somewhat inconsistent on the part 
of the Local Government Board that it should take exception 
to Dr. Parke’s appointment when it is known that there are 
at the present time twelve medical officers of various union; 
throughout Ireland who hold the office of coroner. Of these 
three are medical officers of workhouses and the remainder 
attached to dispensaries, 


THE PROFESSORSHIP OF PATHOLOGY AT 
CAMBRIDGE. 

Tuis professorship, the annual stipend of which is to be 
£800, exclusive of fees, was instituted by the recent statutes 
of the University; and an election to it will take place 
during next term, probably in May. It will be opsn to all, 
whether members of the University or not, to become can- 
didates. 


THE MEDICAL AND DENTAL REGISTERS, 1884. 


AMONG the medical publications of the year few are of 
more importance and, we may add, interest than the Medical 
Register. The Medical Directory, it is true, gives us a very 
great deal of valuable information, but it must be allowed 
that there is a good deal of padding in some of the descrip- 
tions. But in the Register we have the bare legal qualifi- 
cations of each person, showiog what he is, and what he is 
not, in the eye of the law. In front of the Register are 
various tables, and all the Medical Acts from 1858 down to 
the present, including the Dentists Act &c, The most im- 
portant tables are those showing the number of persons regis- 
tered in each of the last eight years respectively. The Re- 
gister of 1884 contains 24,517 names, as against 23,801 in 1883. 
It is somewhat startling to find an increase of 716 medical 
practitioners in one year. In two of the last eight years 
(1879-1880) there was a decrease in the numbers registered, 
but allowing for this there has been an average annual 
increase in the eight years of 328. Our statesmen need be 
under no compunctions in straitening the gates of the pro- 
fession. The Dentists’ Register contains (1) United Kingdom 
dentists, 5291; of these 4468 have been registered on the 
strength of their own declaration of being in the practice of 
dentistry ; (2) Foreign dentists, 5 (Harvard University 4, 
Michigan 1). The names of many of the leadivg dentists, of 
the metropolis at least, are conspicuous in this Register by 
their absence. We cannot answer for the accuracy of indi- 
vidual registrations, but both of these works seem edited 
with much care. 


THE ALEXANDRA HOSPITAL FOR HIP DISEASE. 

A SEVERE epidemic of vomiting and diarrhea has been 
prevailing at the Alexandra Hospital for Hip Disease in 
Queen-square during the last ten days. About half the 


inmates of the institution have been attacked. We 
learn that the illness seems to have fallen chiefly on the 
more robust portion of the children affected with hip-joint 
disease, that the adults in the hospital have not escaped, and 
that the malady presents certain features which give it a 
somewhat characteristic aspect. Collapse with sunken eyes 
and dark areolie at the lower margin of the orbits have been 
in neatly all cases very marked. There has been no rise of 
temperature. Vomiting has been even more violent than 
diarrhcea, The stools have contained abundant bile pigment, 
the abdomen has been markedly retracted, and some patients 
have had herpes labialis. Up to the present no deaths have 
occurred, but one little boy is dangerously ill. Dr. H. 
Power is officially investigating the etiology of the epidemic, 
and there seems some reason to believe that the ingesta have 
been at fault, but whether or not the water is to blame has 
yet to be determined. 


A PITIFUL CASE. 


DuRineG the last general election, Dr. Rawson, medical 
officer of the Carlow Workhouse and Fever Hospital, salary 
£200, was walking to his duties, when a stone thrown during 
an election riot struck him on the head, from which permanent 
disability from paralysis has eusued ; and now this gentle- 
mao, with a wife and four children dependent upon him, 
will probably remain incapable of getting his living. Dr. 
Rawson has held his office for twelve years, and resigned in 
January last. At the last meeting of the Carlow Board of 
Guardians the question of a grant of superannuation allow- 
ance was considered, when the proposition to grant the same 
was negatived on a show of hands by a majority of one. 
The case having been brought to the notice of Professor 
Rogers, M.P. for Southwark, that gentleman has intimated 
his intention to interrogate the Irish Secretary thereon with 
the view of ascertaining whether the Local Government Board 
(Ireland) will intervene in Dr. Rawson’s favour. 
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LOCAL SANITARY ASSOCIATIONS. 


Tue Tottenham Sanitary Association, consisting ot some 
forty gentlemen resident in the district and interested in 
health matters, has issued its tenth annual report. It has 
done useful work, and it tends to stimulate the vigi- 
lance of the sanitary authority, The last report is almost 
exclusively statistical, a matter somewhat to be regretted, 
because the general public, whose interest it is so important 
to obtain, are not, as a rule, attracted by figures. The 
death-rate for the district is shown to have been 16°14 per 
1000, a rate which, though considerably below that of any 
year since 1877, is still above that which prevails in the 
twelve suburbs of the metropolis—namely, 15°30 per 1000. 
Fortunately, the deaths from zymotic diseases were fewer in 
1883 than in the years immediately preceding, and whilst 
vigilance is still much needed in this matter it is hoped that 
the diminution is dus to increased control over the causes of 
those diseases. The water-supply is good, and it is hoped 
that Tottenham is regaining the reputation of beiag a healthy 
suburb. At Bradford a somewhat similar Association, but 
one much more widely supported, has only reached its 
second year. The work of this Society is largely devoted to 
securing redress for sanitary evils in connexion with the 
homes of the working classes. An engiaeer is appointed to 
inspect and to report, and faulty drains, bad ventilation, 
dangerous soil-pipes and closet nuisances have been met 
with in large numbers. As the result of re-inspections it is 
stated that through the action of the Association the vast 
bulk of the defects were remedied. 


MEDICAL CONGRESS AT BERLIN. 


Tue third annual Congress of Medicine, which has been 
twice held at Wiesbaden, will take place this year at Berlin, 
from April 2lst to 24th. At the first meeting a debate on 
Genuiae Pneumonia, its etiology, pathology, clinical 
features, and treatment, will b2 opened by Dr. Jiirgensen of 
Tiibingen and Dr, Friinkel of Berlin ; on the second day, Drs, 
Leyden of Berlin and Schultze of Heidelberg will open the 
subject of Poliomyelitis and Neuritis ; and on the third day, 
Drs. Leube of Erlangen and Ewald of Berlin will introduce 
that of Nervous Dyspepsia. Amongst other papers pro- 
mised are the following:—Dr. Hermann Weber, on School 
Hygiene in England, espscially with reference to diseases ; 
Dr. Rosenthal of Erlangen, on Reflexes; Dr. Goltz of 
S:rasburg, on the Localisation of Cerebral Functions; Dr. 
Pfeiffer of Weimar, on Vaccination; Dr. Seegen of Carlsbad, 
on Diabetes; Dr. Rossbach of Jena, on the Treatment of 
Infectious Diseases and on Naphthalia, 


ADVERTISING PRACTITIONERS. 


WE are flooded every week with hanudbills, pamphlets, 
and newspaper advertisements by practitioners whose names 
appear in the Medical Directory. These are sent to us by 
medical men who are jealous for the honour of the profession, 
aad who leave to vulgar quacks the proclamation of their 
wares and the glorification of their powers. We must not 
shut our eyes to the fact that we have to deal with men 
whose titles may be in the Register, but whose tactics are 
those of the market-place. It is pitiable indeed to find 
the members of a learned profession plying the arts of 
a low trade and thriving on the ignorance and the 
fears of the public. We shall bo asked what can be 
done to punish such offeaders and abate their numbers? 
Much is done by themselves to effect their practical disrobe- 
ment. They may remain on the Register, but not the less 
are they out of the pale of professional society and classed 
with market-place pretenders, Henceforth we advise respect- 
able medical men, who are naturally shockei by these 


practices, to send copies of the bills and advertisements to 
the presidents of the corporations whose diplomas are thus 
prostituted, and to urge upon them some rebuke of the 
offenders, 


MILIARY ANEURISMS OF THE STOMACH. 


THE causes of fatal hematemesis are fairly well known, 
but some of the details of its pathology still require elucida- 
tion. M. Gallard has recently written on the subject of 
miliary aneurisms of the stomach. In 1875 he made some 
observations on simple gastric ulcer, and as a rule found 
sufficient anatomical cause for death where that had ensued. 
Bat in 1876 he came across two cases in which rapid death 
from hemorrhage had occurred without any other lesion 
being found than ulceration of a miliary aneurism situated 
on one of the branches of the gastric coronary artery. He 
has recently discovered a third instance in a man aged forty- 
eight years who died suddenly from hamatemesis, The 
macous membrane of the stomach showed at the great 
curvature and near to the cardiac orifice a small ovoid 
tumour, the size of a haricot bean. There seemed to be no 
doubt that this was au aneurisn which had ulcerated at its 
summit. Goupil, ia his thesis on the ‘‘Generalisation of 
Aneurisms,” quotes two cases of miliary aneurism of the 
stomach in old people, which, however, had not led to any 
symptoms. Dr. Douglas Powell has published a case in 
the Transactions of the Pathological Society for 1878, which 
occurred in a patient the subject of phthisis. 


DEATH OF MR. BLANCHARD JERROLD. 


THouGcH Mr. Jerrold had long been suffering from a com- 
plication of diseases, his death was a painful surprise even 
to his most intimate friends. The immediate cause was 
cystitis and uremia, but Mr, Jerrold’s constitution had been 
undermined by disease of the prostate, bronchitis, and 
dyspepsia. As a journalist Mr. Jerrold’s name was familiar 
to the whole reading public. For twenty-six years he edited 
Lloyd’s Weekly Newspaper. He also contributed to many 
other newspapers and magazines, and wrote for this journal 
a series of papers on Parisian Medical Charities. Under the 
assumed name of ‘‘Fin Bec” Mr. Jerrold contributed largely 
to refine English tastes in matters relating to cookery and 
gastronomy, a cause intimately connected with that of public 
health, He was President of the English Section of the 
International Literary Association, and received many 
foreign orders and marks of distinction. 


IN PERILS BY POISON. 


IN view of the ever-present peril of being poisoned, either 
purposely or accidentally, it would be a politic as well asa 
useful precaution to direct by Will that stomach and liver 
should be chemically examined. This precaution, if it were 
generally taken, would do more to deter professional 
poisoners than any other measure easily carried into effect. 
It might be too strong a step for insurance companies and 
life associations to make such an examination conditional to 
the liquidation of a policy claim; but every person who 
pleases may mike matters totally safe for himself or herself 
by introducing such a clause into will or codicil, and letting 
it be known that this has been done. If cremation is to be 
practised, some precaution of the sort will be imperatively 
necessary, and it would be as well to begin at once. This 
is a matter in respect to which no concerted proceeding on 
the part of the community and no Act of Parliament is 
necessary. Individual action is sufficient. We can all 
protect ourselves. If any additional inducement were 
needed to enforce the wisdom of adopting this precaution, 
it would be found in the fast that if post-mortem examina- 
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tions were the rule burial alive would be impossible. A recent 
French authority opines that this grim occurrence is by no 
means uncommon. 


MEMBERSHIP EXAMINATIONS AT THE ROYAL 
COLLEGE OF SURGEONS. 


WE wish to direct attention to the alterations made in 
the times for holding the primary and pass examinations for 
the Membership of the Royal College of Surgeons of 
England. In future the primary examination will be held 
in the months of January, April, May, July, and io 
October instead of November. The pass examinations will 
be held in the months of January, April, July, and October. 
There will not be any pass examination for the diploma of 
member in May as heretofore. 


MEDICAL STAFF OF THE LONDON HOSPITAL. 


On Wednesday the Lord Mayor and Lady Mayoress en- 
tertained at a banquet the President (the Duke of Cam 
bridge), the Vice-Presidents, the House Committee, and the 
medical staff of the Lordon Hospital. The banquet, which 
included a Jarge number of distinguished guests, was in- 
tended as a compliment to the profession, and as a recogni- 
tion of the beneficent work done by the physicians and 
surgeons of the hospital The Duke of Cambridge, in 
replying to the toast of ‘‘The Health of the President of 
the London Hospital,” referred to the financial condition of 
the institution. It was not, said His Royal Highness, con- 
spicuous for endowments, and its annual income was only 
£14,000, for which it had to support 800 beds, each of which 
cost £60 yearly, An eloquent and earnest appeal was made 
by Sir Andrew Clark, who, whilst acknowledging the gene- 
rosity of the public, said he would claim a greater liberality 


from it in its treatment of the profession, in abstainiog 
from unjust and captious criticism, and releasing it from 
those fetters which restrain its action and prevent its 
extension as a science, 


THE HOUSING OF THE POOR. 


SoME time since Mr. Wynter Blyth reported to the vestry 
of St. Marylebone that a number of houses in the Lisson- 
grove district were unfit for human habitation. Under the 
Artisans and Labourers’ Dwellings Act, 1868, they have 
been examined by the surveyor. He concurs in condemuiog 
five of them as needing demolition; but as regards the 
remainder he thinks they could be so repaired as to be put 
into a condition fit for habitation. Amongst the latter group 
are sixteen houses in Devonshire-place. Here the roofs are 
out of repair; the floors of the ground floor rooms are, with 
few exceptions, laid on the ground itself ; the brick drains 
are most defective, and the floors, ceilings, and stairs are out 
of repair. Added to this, dirtis abundant. Mr. Blyth adds 
to bis previous information the fact that the average death- 
rate of Devonshire-place for the past seven years has been 
no less than 39 per 1000! 


THE “CEYLON.” 


Ir will be remembered, some eighteen months ago, a tour 
round the world was made by a steam yacht, the Ceylon. This 
vessel is now the property of the Ocean Steam Navigation 
Company, at whose expense she has been supplied with new 
engines and has undergone thorough repair, and is fitted 
out to meet in every particular the requirements of a first- 
class pleasure yacht. She is now making short trips of two 
months ; and we call attention to them in order to show how 
easily the advantages of a sea voyage, combined wit all 
possible comforts and the pleasure of visiting interesting 
places on the shores of the Mediterranean and Adriatic 
seas, and witbout al] the unpleasant surroundings of cargo- 


carrying ships, can be obtained. We are sure that there are 
many invalids, and mavy more who are not invalids, who 
have only to know of the possibility of such a voyage to 
avail themselves of it. 


MR. GLADSTONE’S HEALTH. 


Mk. GLADSTONE is suffering from bronchial catarrh, just 
enough to make it necessary that he should remain indoors, 
The attack is attended with a slight acceleration of the 
pulse. Sir Andrew Ciark hopes that Mr. Glads‘one will be 
able to go out ina day or two. We are glad that we have 
to report no more serious state of the Premier’s health, and 
tke public will cheerfully concur in the prescription of a few 
days’ rest, 


THE SUPPLY OF WATER BY METER. 


PARLIAMENT has declined to take so ret:ograde a step in 
sanitary government as to permit the water companies to 
sell water by meter. If this wer2 done, it would be perfectly 
useless to expect that house-drains would ever be flashed. 
Househo' ders could not be expected to pay for water toc'eanse 
their soil-pipes and dra'‘ns. That would be an absurd 
anticipation, Reform ought to proceed in exactly the 
opposite direction, and the water companies be compelled by 
Jaw to supply a considerable surplus of water for the express 
purposes of pipe cleansing and drain fla-hing. 


BROMINE FOR DIPHTHERIA. 


BROMINE is strongly recommended by Dr. Schiltz (Pharm. 
Central,, Feb, 14, p. 71) in the treatment of diphtheria. One 
form in which he uses it is as a solation prepared thus : 
chlorine water, thirty parts ; distilled water, 150 parts; and 
bromide of potassium, three parts. The bromine separated 
by the chlorine from the bromide of potassium remaias 
dissolve 1-in an excess of the latter, like iodine in potassium 
iodide. The chlorine water of the German Pharmacopoeia is 
not so strong as that of the British Pharmacopeia. (Pharma- 
ceutical Journal.) 


MR. WESTON’'S WALK. 


AT the hour of going to press we are glad to be able to 
give a good report of Mr. Weston and his wonderful walk. 
He is walking as if he were as near the beginning of the 
5000 miles as he is to the end of it, and everything goes to 
show that he will bring it to a successful close on Saturday, 
which happens to be his birthday. Careful observations of 
a pbysiological character are being made under the direction 
of the Church of England Temperance Association. We 
need ooly now say that his appetite is good, his breath un- 
touched, his average pulse about 80, and his sphygmographic 
tracing normal. 


Tue eeries of papers which have appeared in the Bristol 
Mercury on the Homes of the Poor of that city, and which 
have set forth the results of an inquiry by the special com- 
missioner of our contemporary, have now been issued in a 
ce llected form. As might be expected, the scenes depicted 
in these papers bear a general dismal resemblance to the 
desciiptions which have been presented of the homes of the 
same classes in the great metropolis, 


YELLOW FEVER is reported t» be still rife at Paname, and 
creatiog some alarm. An English missionary is said to have 
succumbed to the disease. 


Mr. RICHARD Davy has just been elected a Fellow of the 
Royal Society of Edinburgh. 
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SCURVY AND MERCHANT SHIPPING. 

AT the present time, when the President and the per- 
manent officials of the Board of Trade are engaged in an 
angry controversy with the shipowners as to the necessity 
and merits of the proposed Merchant Shipping Bill, and the 
seamen at our north-eastern ports are protesting against the 
employment of foreigners unable to understand orders when 
given in the English tongue, it will not be inopportune to 
present to our readers the following statistics on the 
prevalence of scurvy, which we extract from the report of 
the Seamen’s Hospital at Greenwich for the year 1883. It 
should be premised that all medical authorities are agreed 
that scurvy is an absolutely p. :ventable disease, and it was 
shown by the Zira expedition that it need not occur even in 
a long sojourn in the Arctic regions, if due precautions be 
taken against its outbreak. 


TABLE 1.—Cases of Scurvy admitted into ‘‘ Dreadnought” 
and Seamen’s Hospital from 1852 to 1882. 


Date of “ Merchant Shipping Amendment Act,” 1867. 


| 


Average ear, . 

exeluding 1868 

1864, 1865, 1866, 1867, 13 fatal cases. Since 1868, 4 fatal cases. 
1869-75, yearly aver. 22°1 1876-82, yearly aver. 30°7. 


The rapid diminution in the number of cases and their 
fatality since 1867, the date of the Merchant Ship 
Amendment Act, and 1868, when it came into full working 

er, are most strikingly shown by these statistics, The 
increase since 1875 is worthy of special attention. The 


last of ts admitted with scurvy since 1875 is 
shown in the following table :— 

TABLE 2,—Last Passages of Patients admitted with Scurvy 
from 1875 g 1882, inclusive, 


6 
4 


West Coast of Africa.. .. 


causes of this undue pre-eminence still exist 
likely to continue. 


TABLE 3.—Last Passages of Ships with Scurvy (1882). 
From Calcutta. 


East Indian Archipelago 
Chinese Ports 
Baltic 


From the following analyses of ports to which ships with 
mes ee board belonged, it is evident that if we exclude 
Britieh shipping and that of our colonies in North America 
cases of scurvy would only be rarely seen; and that, con- 
sidering the amount of shipping from the various ports, 
Liverpool and Glasgow shipowners have much to answer for 
in not ensuring a supply of proper provisions in the ships 
engaged in the East Indian trade. 


TABLE 4.—Ports to which Ships with Scurvy on board 
belonged, from 1875 to 1882, inclusive, 


s| Sm: Ra 


The year 1882 shows that twelve cases out of twenty- 
eight occurred in five ships owned in London, and that two 
vessels from St. John’s, New Brunswick, were also scurvy 
stricken ; and it must be remembered that in almost every 
instance in which cases were severe enough to demand 
admission at the Seamen’s Hospital other members of the 
pl were similarly, although perhaps not so profoundly, 


TABLE 5.—Ports to which Ships with Scurvy on Board 
belonged (1882). 


Hambur; 
German Port (not noted) 


In no case, we believe, was either the master, first officer, 
steward, or cook admitted, and this is a most important 
point. The disease is always found among the common 

and among them only, except in cases of wreck or an 
voyage. A single clause giving power 


- — 
28 
British North America .. | .. | 2) 1] 6] 2] 
United States of America| .. | .. | Lj | | 2] 
| 
| 
lo 
yy 
of 
Ports. Total. 
Caleutie acs | 6| 6} 10} 11 
Other British East Indian 8 
oh West Indies .. .. .. ../ 1 2 Sunderland ... 
4 Each a single case ............... ” 
Mediterrancan .. .. ..|..| 2] 1/.. 
With the exception of twelve cases from the Atlantic Italian ” ” 
nd ports of South America, it will be seen that nearly all the 28 
it Indian , and this at once shows in what class of 
trade the 7% combos in the proper provisioning of their 
we ships are to be found. The following table ee 
are 
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to all seamen ao scurvy, if more than one sailor 
be attac’ and nei the officers nor the cook also show 
of the disease, to sue for damages under the Em- 
oyers’ Liability Act, would practically banish this disease 
m the annals of our merchant shipping. The statistics 
which demonstrate its prevalence in late yom, and in spite 
of the knowledge that it can be absolutely prevented, are a 
disgrace to those owners whose negligence and parsimony in 
provisioning their vessels alone allow it to occur. 


ROYAL COLLEGE OF SURGEONS 
ENGLAND. 
MEETING OF FELLOWS AND MEMBERS. 


WE have received from the Secretary of the College the 
following statement of the alterations in the Charters of the 
College, adopted by the Council on Jan. 10th, 1884, and to 
be reported to the meeting of the Fellows and Members of 
the College convened for Monday, March 24th, 1884 :— 

I, That the following section of the Charter of George IV., 
which restricts the amount of property in lands or rents to be 
held by the College to £2000, be altered so as to provide that 

ion. And whereas it appears to us to be expedient, 
in order more effectually to promote and encourage the study 
and practice of the said art and science of surgery, that 
further powers and privileges be granted to the said Royal 
College: Now know ye, that we of our especial grace and 
mere motion, at the humble petition of the said Royal 
College, have willed, ordained, constituted, declared, and 
granted, y these presents for us, our heirs and suc- 
cessors, do will, ordain, constitute, declare, and grant unto the 
said Royal College, that the said Royal College of Surgeons 
in London shall and may take, purchase, possess, hold, and 
enjoy, any lands, tenements, rents, or hereditaments, 
wheresoever situate, lying, and being; not exceeding, 
together with the aforesaid hall or council-house and its 
appurtenances, and the lands, tenements, rents, or heredita- 
ments now held by them, the yearly value of £2000, in the 
whole, without incurring any of the penalties in any statute 
of mortmain, or anythi in any statute of mortmain, to 
the contrary notwithstanding. 

II. That Section 5 of the Charter of the 7th Victoria be 
altered so as to provide that the conditions of admission to 
the Fellowship by examination and the arrangements for 
the examinations for the same be in future determined by 
resolutions of the Council, and not by bye-laws as required 
by such section. 

Section 5, That, except as hereinbefore mentioned, no 

mn shall become or be admitted a Fellow of the said 
College until after he shall have attained the age of twenty- 
five years, and shall also have complied with such rules and 
sapuletions as the Council of the said College shall from 
time to time consider expedient, and by a bye-law or bye- 
laws direct, nor unless he shall have — such special exa- 
mination by the examiners of the said College as the Council 
shall from time to time think fit, and by a bye-law or bye- 
laws direct, that candidates for a Fellowship of the said 
College shall undergo; but every fit and proper person 
having attained such age, and complied with such rules and 
regulations, and passed such special examination, shall be 
entitled to be admitted a Fellow of the said College. 

IIL That in Section 7 of the Charter of the 7th Victoria 
the amount of the fee payable for the Fellowship by exa- 
a be omitted, leaving such amount to be provided for 

ye-law. 

Section 7. That the fee to be paid on the admittance of 
every such new Fellow as last aforesaid (over and besides 
the stamp duty on his admittance or diploma) shall be any 
such sum not ex ing the sum of £31 10s., as the Council 
of the said College shall from time to time think fit, and by 
a bye-law or bye-iaws direct. 

IV. That Sections 15 and 16 of the Charter of the 7th 
Victoria be altered so as to provide that the mode of election 
to the Council may be by voting papers as well as in person, 
poqeene of Fellows required to be present at the meeting 
for election being omitted from such sections, it being desir- 
able that in future such quorum be determined by bye-law 
instead of by Charter. 

Section 15. That the members of the Council of the 


OF 


College shall hereafter be elected by the Fellows of the said 
College, including the members of the Council as such ; and 
such Fellows, whether members of the Council or not, shall 
be allowed to vote in person only and not by proxy; and 
that any number of Fellows (not being less , fifteen 
present) at a meeting convened for the purpose of electing a 

of Council shall proceed 


member or members 
to such election. 

Section 16. That the chair at such meeting shall be 
taken by the president of the said College, or in his absence 
by one of the vice-presidents, or in case also of their 
absence, then by the senior member of the Council of the 
said College then present. And if it shall so happen that 
from any cause the business of the day cannot be concluded 
upon such the day fixed for the election as aforesaid, then 
and in every such case an adjournment of the aang shall 
take place tothe next day at an hour to be named by the 
chairman (Sundays, Christmas-days, and Good Fridays 
excepted, and —e passed over when occasion shall 
require), and so from day to day (except as aforesaid) until the 
business of the meeting shall be completed; but no other 
business shall be discussed or attended to at any such meet- 
ing besides the election of a member or members of the 
Council, for which the same shall have been convened. 
Provided also, that if upon the day fixed for any such 
election there shall not be fifteen or more Fellows assembled 
and continuing ther for the purpose of such election, 
then at any time after the space of one hour after the time 
of day fixed for such election the chair may be taken as 
aforesaid, and it shall be lawful for the chairman to adjourn 
the meeting to the next day, and so from day to day 
(except as aforesaid) if necessary, in the manner hereinbefore 
mentioned with respect to adjournments of such meetings in 
case of the business thereof not being concluded as aforesaid. 

V. That in Section 5 of the Charter of the 15th Victoria 
the words beginning ‘“‘and the fee,” &c., to the end of the 
section be struck out, it being undesirable that any fee 
should be paid by Members of twenty years’ standing on 
election to the Fe 

Section 5. That it shall be lawful for the Council of the 
said College, by diploma or diplomas under the seal of the 
said College, in such form as the Council may think proper 
to admit to the Fellowship of the said College in each and 
every year from the date of these our letters patent, with- 
out examination, but subject to such conditions and regula- 
tions as the said Council may think fit, and by any bye-law 
or bye-laws direct, any two persons, being at the time of 
such admittance Members of the said College of not less than 
twenty years’ standing ; and that the fee to be paid pe oe bod 
admittance of each such Fellow as last aforesaid s be 
the same as the fee payable upon the admittance of Members 
of the said College to the Fellowship under the authority of 
our said letters patent. 

VI. That Section 17 of the Charter of the 15th Victoria 
be abrogated, it teing inexpedient to continue the examina- 
tions for the licence in midwifery of the College. 

Section 17, And it is our farther will and pleasure, that 
a Board by the for the 

arpose of testing the fitness of persons sang in mid- 
a , and of ting certificates of such fitness ; and that 
such rd shall consist of not less than three persons. d 
we do hereby authorise and 5 oe the Council of the said 
College, within twelve months from the date of these our 
letters patent, to appoint not less than three persons to 
such examiners in midwifery, who shall continue in office for 
such period, and shall conduct the examinations in such 

grant certificates in such form as the 

Council of the said College shall determine and from time to 

time direct. And it be lawful ffor the Council of the 

said College, from time to time, as vacancies shall occur in 

such last-mentioned Board of Examiners, to appoint any 
ns to fill up the same. 

VII. And that Sections 1 and 2 of the Charter of the 23rd 
Victoria be altered so as to — that the number of 
members of the Board of Examiners in Dental Surgery may, 
if thought desirable by the Council, be increased beyond six, 
and that the section of the Board con- 


of 1878. 

Section 1, That it shall be lawful for the Council of the 
said College to appoint a Board of Examiners for the pur- 
pose of testing the fitness of persons to practise as dentists 
who may be desirous of being so examined, and to grant 


be competent to 
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certificates of such fitness. And it is our will and ~~ 


that such Board of Examiners be called the 
Examiners in Dental Surgery, and consist of not less than 
six members, to be appointed as hereinafter mentioned, 
three of whom shall be members of the Court of Examiners 
for the time being of the said College, and the others of 
them shall be such persons skilled in dental surgery as the 
Council of the said College shall from time to time think 
proper to appoint. 

Section 2. And we do hereby authorise and require the 
Council of the said College, within six calendar months from 
the date of these our letters patent, to appoint three persons, 
being members of the Court of Examiners of the said College, 
and also three such other persons skilled in dental surgery as 
they may think, to be such examiners in dental surgery, who 
shall continue in office for such period, and shall conduct the 
examinations in such manner, and shall grant certificates 
in such form, as the Council of the said College shall 
determine and from time to time direct. And it shall be 
lawful for the said Council of the said College, from time to 
time, as vacancies shall occur in such last-mentioned Board 
of Examiners, to appoint any persons to fill up the same, 
nevertheless so that the said Board of Examiners shall always 
be constituted as hereinbefore directed 


March 13th, 1834. EDWARD TRIMMER, Secretary. 


REPORTS OF THE GERMAN IMPERIAL BOARD 
OF HEALTH.’ 


L 
KOCH ON TUBERCULOSIS, 

THE first volume of the “ Mittheilungen”—a work com- 
parable to the scientific reports which are issued in connexion 
with the department of our medical officer of the Local 
Government Board—issued three years ago, was largely 
occupied with the admirable researches of Dr. Koch and his 
colleagues upon anthrax and septicemia. The volume just 
issued, of nearly 500 pages, exhibits a more varied character, 
but the chief place is given to the subject of tuberculosis. 
Diphtheria, typhoid fever, and other affections in which 
micro-organisms play a part are also dealt with in various 
papers, but the main interest we believe will centre in this 
question of tubercular disease. It is treated of in the 
opening paper, on the Etiology of Tuberculosis, by Dr. Robert 
Koch, a work completed by that scientist on the eve of his 
departure for Egypt; and it appears also in papers on the 
Mortality in Phthisis, by Dr. Wiirzburg; on the Occurrence 
of Bacilli in the Sputum, by Dr. Gaffky; and on the Dis- 
infection of Phthisical Sputa, by Drs. Schill and Fischer. 
In the present notice we propose to confine our survey to 
Dr. Koch’s article. 

In his opening remarks Koch points out that the doctrine 
of tuberculosis being a communicable disease is based on 
clinical observation, on anatomical facts, and on experi- 
mental research. The results of the first of these are incon- 
clusive and uncertain. As to the anatomical facts, Buhl’s 
doctrine of infection from caseous foci has been supported 
by the discoveries of tuberculosis in the thoracic duct by 
Ponfick, and in veins by Weigert, and many other facts, 
which need not be farther alluded to, upon the supervention 
of acute miliary tuberculosis, On the experimental side the 
infectivity of tubercle was shown by Klencke in 1843 (but 
his work has been forgotten), and later by Villemin, whose 
researches stimulated so many and such contradictory ex- 
——_ by others, but chiefly by Cohnheim and Salmonsen, 

results of their inoculations of the eye. The doctrine 
thus established, it became necessary to inquire into the 
nature of the virus; and the discovery of a micro-organism 
(the bacillus tuberculosis), with the study of its properties, 
have resulted in the accumulation of so much evidence that 
all that the most extreme sceptic can now assert is that the 
bacillus is a concomitant, and not the cause of the disease. 
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Therefore, to prove that it has a causal connexion, it had to 
be shown, as in the case of anthrax, that the organism, after 
isolation and cultivation, could reproduce the di when 
inoculated in the body. 
After this introduction he proceeds to relate, with that 
remarkable clearness and accuracy that stamp all his work, 
the methods employed for the detection of the bacillus in 
tubercular tissues = 2 products, its relatively small 
size necessitati e employment of special processes of 
staining, which ‘he describes. He points out that of all 
bacteria none of those which most approach the tuber- 
bacillus in size take on the staining (methy]-blue), 
except the bacillus lepre ; but he justly adds that it w 
be a great error to assert that the etiological importance of 
the bacillus rests solely upon such colour-tests. It is not 
unlikely that other reagents will be found to stain these 
bacilli, and he notes that Ehrlich’s process has already been 
much modified, mag oy A Ziehl, with more or less success 
in this direction. The colour fades rapidly, but it is not 
difficult to re-stain the preparations, He then describes the 
distribution of the bacilli in the tuberculous nodules ; a dis- 
tribution which varies much in amount and extent, even in 
the same case. In miliary nodules bacilli are to be found 
lying between and in the cells, which soon break up, the 
bacilli also ~_ or yielding spores which resist the 
staining agent. Mostremarkable is their relation to the “giant 
cell,” which is almost invariably the seat of one or more 
bacilli, even if these latter be absent from other parts of the 
tubercle. The probability is that the bacilli gain entrance 
into ‘‘ Wander-cells,” which become stationary and take on 
epithelioid and ‘‘ giant” forms under the action of the para- 
site, The giant-cell generally endures longer than the 
bacillus ; but if the invasion of the bacillus is great, the cell 
may break up and rapidly degenerate. The further changes 
of the tuberculous nodule are wholly regressive—it caseates, 
and the bacilli soon disappear in the cheesy product, or it 
shrinks and becomes fibrous. The formation of spores is 
also described. 
The next section deals with human tuberculosis, and first 
with acute miliary tuberculosis, of which nineteen cases 
were thoroughly examined, bacilli being found in all the 
tubercular nodules, most richly in those of more recent 
formation. There they are described in the lungs, liver, and 
spleen, in pia mater (very abundantly between masses of 
——- cells around the small arteries), in the ocular 
choroid and elsewhere, and brief details are given of most of 
the cases. Next pulmonary phthisis, of which twenty-nine 
cases thoroughly examined yielded the bacillus in all—most 
abundantly in recent caseous in“ltrations and within 
walls of rapidly forming cavities, most sparsely in 
fibroid variety. Their number varies in different parts of 
the same lung. No doubt they are disseminated by 
cell-infiltration, and they would seem to directly cause the 
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occurrence of bacilli in the sputum is quite diagnostic, and 
they may be readily distinguished from other bacteria which 
occur in the saliva, or in connexion with putrefactive changes 
in the vomice. They also occur in the stools in intestinal 
tuberculosis, and in one case Gaffky found another but larger 
bacillus giving Ehrlich’s reaction in these excreta, 

In a third section the occurrence of the bacillus is de- 
scribed in tuberculosis of various 3 in two cases of 
tubercular ulcer of the tongue, in four of renal tubercu- 
losis, in one of the bladder, and one of the uterus, In five 
cases of tubercular testis bacilli were s y found ; and 
in two cases of solitary tubercle of the brain. Then comes 
a section devoted to their occurrence in scrofulous glands. 
Twenty-one cases were examined, the bacillus occurring in 
the giant cells, but rarely in the caseous mass. In thirteen 
cases of tuberculous disease of joints, three of hip, five of 
knee, three of elbow, one of foot, and one of finger, the 
fungous granulations contained bacilli ; and in ten cases of 
bone disease (three us, five tarsus, two vertebral =| 
bacilli occurred in all but one, where the pus from spi 
caries was examined with negative result ; but inoculation 
experiments confirmed the tubercular character of this 


case. Seven cases of lupus were ined, and in all, 
although with marked bacilli were found in the 


| 
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| 
disintegrating process, the advance of which —— them 
| with fresh soil for their continued vegetation. They may be 
distributed through the lymphatics or bloodvessels, or by 
means of the an: and intestine, setting 
_ that up tubercular d the inhalation of the con- 
or the tents of cavities into other parts of the lung is no doubta 
; fertile cause of the local extension of the disease. The 
| 
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t cells of this formation. Inoculation experiments with 
upus tissue produced tuberculosis in the rabbit. 
aving thus surveyed the tuberclar affections of man, 
Koch to those of animals, and he remarks that 
although no warm-blooded avimal is proof against the virus, 
the form of the lesions differs in different speci Thus, 
the guinea-pig, the liver and spleen are the seats of ex- 
tensive necrotic change without caseation ; in the monkey, 
there is rapid softening, with suppuration, of the tubercular 
masses; in man, caseation is the main outcome; in the 
“* Perlsucht” of cattle, calcification and caseation ; and in the 
fowl, large tumours infiltrated with lime-salts. In spite of 
these — differences, the disease is in essence the 
game ; and the bacillus is to be met with in all its forms. 
He specially describes the seat and distribution of bacilli in 
tubercular disease of cattle (‘‘ Perlsucht”), of the horse, pig, 
goat, and sheep, of the fowl and monkey. He notes the 
rarity of spontaneous tuberculosis in the guinea-pig and 
rabbit, unless under conditions suitable for contagion. For 
previous to experimentation on this subject he had hardly 
met with the ium in the many hundreds of such animals 
examined, until some part of the laboratory was devoted 
to the creatures which were inoculated ; then tuberculosis 
appeared amongst others which were not inoculated. The 
“spontaneous” disease differs from the “artificial ” in these 
animals, in being limited to a few foci in the lung, instead 
of having a wider dissemination. A section is then devoted to 
the artificial production of tuberculosis in animals and the 
variety of appearances produced. This portion of the work, 
which is most richly illustrated by many beautiful chromo- 
lithographs, closes with a summary, which may be thus briefly 
paraphrased. In all morbid products, which from their mode 
of growth, histological characters, and infective properties may 
be regarded as truly tuberculous, certain rod-shaped bodies 
reacting to special staining agents are to be found. This is 
true of animal as well as of human tuberculosis, and the 
number of separate observations is large enough to infer 
that the association is constant. Even in the two excep- 
tional cases in which the pus of tuberculous abscesses 
(one spinal, the other renal) contained no bacilli, the 
sy that the diseased source of the pus contained 
illi amounted almost to certainty. These bacilli have 
never been found in other diseases, and statements to that 
effect must be set down to erroneous observation or incorrect 
application of methods of research. The bacillus occurs in 
very earliest formations ; it seems to induce cell-accu- 
mulation, giant-cell formation, and ultimate destruction of 
these elements. The presence and number of bacilli are 
undoubtedly connected with the rapidity of the —— of 
the disease. These facts point to more than a merely con- 
comitant relation, and necessitate the farther study of the 
life-history of the bacillus, which can only be done by 
— in the investigation of other bacterial dis- 
lation of the organism and its cultivation outside 
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eases, b 

the body. To this subject he then applies himself, and we 
regret that space does not permit us to detail the methods 
employed for this purpose. After that he describes at length 
the infection experiments—first, those made by inoculation 
with tuberculous tissues; and, secondly, those made with 
pure cultures of the bacillus. These latter include inoculation 
of the anterior chamber of the eye, of the peritoneal a: 
intravenous injection, and experiments of inhalation. e 
know the ts of this research, and how upon it the doc- 
trine of contagiam vivum in tuberculosis has been based. 

In conclusion, we should like to dwell upon the final pages 
of this monograph, in which the whole bearings of these 
researches are summed up. The fact that the tubercular 
bacillus can only grow under certain conditions (in blood 
serum and flesh infusions, and at a temperature above 30° C.), 
which are only obtainable in the living body, that it is in 
fact a true parasite, and not an occasional r..rasite like the 
anthrax bacillus, is so far encouraging as affording more hope 
from prophylaxis. Nor is there any evidence that a harmless 
non-pathogenic bacterium can ever develop into this specific 
kind ; but there is also little ground for hope that the virus 
ts i ve pi Vv oug periods, even in 

ce of decomposition. P hthisis and tuber- 

of the domestic tude diseases which 
maintain the contagium, and in phthisis the sputa form the 
chief medium of transference. No doubt the bacillus is 
inhaled with dust, and, like dust, may remain in the air- 
taken into the alveoli; but its further 

depends upon many conditions, one of which 


is its Under certain circumstances, when 
the bronchial mucous membrane is denuded (as in measles), 
or when from adhesions, defective formation of chest 
walls, &c., there is a tendency to stagnation of air and 
accumulation of secretion in parts of the lung, there is 
greater likelihood of the parasite taking root. But it 
is quite ible that the bacillus may sometimes 
entrance into the body in other ways—e.g., in water, since 
it has been found in the intestinal evacuations; and he 
believes cases of lymphatic tubercle are often due to the 
virus gaining entrance through abrasions, The second 
source of the tubercular virus concerns its entrance with 
food, as in consumption of the flesh or milk of tuber- 
culous animals. That this is far less frequently the source 
of human tuberculosis seems clear from the comparative 
rarity of primary tubercle of the alimentary tract, and it 
seems, also, from facts of intestinal infection in cases of 
phthisis, that this requires the introduction of spores, which 
resist the action of the digestive juices more than the 
bacillus itself. The same applies to milk, and, moreover, 
this secretion only contains bacilli when the mammary 
gland is itself tuberculous, which is rare. When the 
bacillus has gained entrance into the body, whether by 
wounds of the skin, by inhalation into the lungs, or by the 
alimentary tract, it excites cell formation, and subsequent 
necrosis where it lodges ; and the morbid process extends 
probably through the medium of the ‘‘ Wander-cells” of 
the tissue, until the action of the parasite they convey 
brings them to a stand; and wider extensions are readily 
explained by means of the lymphatic and blood-streams, 
The identity of the various forms of tubercular disease 
in man must be admitted; and although positive proof 
is yet wanting, it is right to act on the doctrine 
that the human disease identical with that which 
is manifested so variously among the lower animals. Dif- 
ferences in the manner of invasion, in the organs affected, 
and in the proclivity to the disease, must be attributed to 
individual predisposition, and to the conditions surrounding 
each case. Often such ‘‘ predisposition” is explicable on 
anatomical grounds ; and it is to be noted that the disposi- 
tion to become the seat of the disease may vary at different 
ods in the same individual. As to heredity, for which 
ttle support is given in the rare occurrence of congenital 
tuberculosis, Koch briefly dismisses it as an argument against 
the infective theory, by asserting that it is the “‘disposition,” 
and not thedisease, whichis transmitted. Thisinfective theory, 
he repeats, is not new; it has only been confirmed by these re- 
searches. Its acceptance, and the evidence that tuberculosis 
is dependent on a parasite, demand energetic study of thera- 
— and prophylactic measures, although on former 
ead there is less reason to hope for success on the latter. 
But, although prophylactic measures are needed, the wide 
distribution of the disease requires that all endeavours in 
this direction should take into account social relations, and 
one must carefully inquire in what way and how far such 
measures may be carried out without undue disturbance and 
injury. He reserves for another time the further develop- 
ment of these considerations. 
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THE will of Charles Hilton Fagge, M.D., of 76, Grosvenor 
street, who died on Nov. 19th last, was proved on the 19th 
ult., by Mrs. Emily Mary Christiana Fagge, the widow, and 
sole executrix, the value of the personal estate amounting to 
over £11,000. The testator gives, devises, and bequeaths all 
his real and personal estate to his wife absolutely for her 
sole and separate use, and he appoints her guardian of his 
infant children. 

The will of Dalton Adolphus Haffenden, M.R.C.S., late of 
7, Bath-place, Kensington, who died on Oct. 23rd last, has 
been proved by Mr. George John Haffenden, the brother, the 
sole executor, the value of the personal estate exceeding 
£4800. The testator gives a eee of nineteen 


guineas to his said brother, subject to ae all his 
real and personal estate to his wife, Mrs, Ada Eleanor 
Haffenden. 
The will of James Sheridan H M.D., late of 
at Colom been proved . Henry 
Kirke White, J.P., and Mr, Edward White, the executors, 
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the value of the personal estate exceeding £1100. The 
testator leaves 100 guineas to each of his executors in con- 
sideration of their trouble, an avnuity of £150 to his father, 
Mr. Ambrose Hughes, for life, and the residue of his 
property upon trust for his brother, Mr. Ambrose Cecil 
ughes, for life, and then for his children in equal shares. 

he will of Kobert Inman, M.D., of Sedbergh, West 
Riding, county York, who died on Nov. 16th last, has been 
suseel by Mrs, Ann Inman, the widow and sole exccutrix, 
to whom he leaves all the property of which he may die 
possessed. The personalty is sworn under a nominal 


The following legacies have recently been left to hospitals 
and other medical charities :—Mr. Alexander Black, formerly 
of Aberdeen but late of 31, Hyde-park-gardens, £50 each to 
the Royal Infirmary and the Hospital for Iacurables, 
Aberdeen, and £30 to the Aberdeen Dispensary.—The Rev. 
Edward Richard Benyon, of Culford Hall, near Bury 
St. Edmunds, £500 to the Suffolk General Hospital.—Mr. 
Henry Parker, of the Centre-row, Covent-garden market, 
£1000 each to Charing-cross Hospital, King’s College 
Hospital, Brompton Hospital for Consumption and Diseases 
of the Chest, and the Brompton Hospital for Cancer.—Mr. 
Charles Beville Dryden, late of Lincoln’s-inn-fields, and of 
44, Belgrave-road, £900 Consols to King’s College Hospital. — 
Mr. John William Wright, of East Marton, Bingley, 
Yorkshire, manufacturer, £100 to the Bradford joint 
Hospital Fund.—The Venerable Archdeacon Anthony 
Huxtable, of Sutton Waldron, Dorset, £1000 each to the 
Salisbury Infirmary, the Dorset and the 
Westminster Cottage Hospital, Shaftesbury.—Mrs. Martha 
Beckingham, late of 30, Mildmay-park, Highbury, £500 to 
the German Hospital, Dalston.— Charlotte Collinson, 
of 40, York-street, Portman-square, £500 each to the Royal 
Ophthalmic Hospital and St. Mary’s Hospital, Paddington. 
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Reading (Urban).—With a population of over 44,000, the 
mortality for the borough of Reading stood for 1883 at 15°9 
per 1000, and Dr. Shea refers in this connexion to several 
points of interest. As to the general mortality for the 
borough, this reached 245 in 1841, and setting aside the 
cholera year, 1849, it fell till in the five years 1874-78 it was 
18°84. During the last five years it has further dimivished 
to an average of 17°32. The diminished mortality in 1883 
was associated with a low infant mortality, which only 
reached, among children dying under one year of age, 108 
per 1000 births, and which was accompanied by an almost 
total absence of fatal summer diarrhwa. Above all things 
it is satisfactory to remember that the diminishing mortality 
has coincided with a large increase in population and con- 
sequent massing of people together. The conditions under 
which the poor live in Reading appear to be fair; for although 
it is stated that there is ample room for private philanthropy 
and enterprise, yet the borough contains no area so un- 
healthy that it could fall within the definition of an un- 
healthy area for the purposes of the Artisans’ and Labourers’ 
Acts. Steady work is going on in the borough, and we are 
specially glad to note the rapid disappearance of direct con- 
nexions between the interior of closet pans and the water 
mains. Everywhere service cisterns are being insisted on. 
Hontioepe-Tes Port.—This report gives evidence 
of excellent work. The inspection of shipping has increased 
from 2410 in 1879 to 11,572 in 1883, and if ships as to which 
sanitary improvements are required leave the port before the 
needed work can be carried out, note is taken of them, so 
that they can be looked after if they return; orif it is known 
that they are bound for avy British port advice is sent to the 
sanitary authority of such port. The cases of sickness that 
came under notice were ninety-eight in number, and eleven 
were removed to the floating infectious hospital. As many 
as 111 alterations in ships were carried out, these ineluding 
as regards ventilation, light, &c. Mr. Arm- 
strong speaks highly of the of his and the 
assistant, 


Wellington (Urban).—Dr. Meredith reports a good deal 
of diphtheritic sore-throat in Wellington during the past 
year, mapy of the attacks being associated with faulty 
sanitary house arrangements. Some difficulties have oc- 
curred in connexion with sewer ventilation, those ventilators 
carried up houses being objected to by the owners of the 
dwellings. Since then, some of the street gullies have been 
made to act as ventilators, and so far the experiment has 
been attended with success. The need for a public water- 
supply is still being considered. In some of the outlying 
= Yee under the Public Health Water Act seems 
nee 

Coventry (Urban District).—Coventry had in 1883 a death- 
rate of 17 per 1000. The pas was comparatively free from 
epidemic disease of a fatal nature. A new hospital for in- 
fectious diseases is in contemplation, nothing but official 
sanction to the proposed plans being now required. During 
the past year the water-supply ran short, necessitating 
recourse to a brook, which, though pure at its source, is 
liable to many sources of pollution before it reaches the 
waterworks. Unfortunately we read, too, of water being 
derived in several instances from the soil on which the town 
stands, and, asa natural consequence, of such supplies being 
subject to contamination. Coventry should clearly increase 
its public supply, and then abolish all wells and other 
sources liable to pollution. Excellent work was done by 
means of Ransom’s disinfecting stove, and as many as 1030 
houses were cleansed and disinfected. 

Greenock (Urban).—In a return relating to the five weeks 
ending Feb. 2ad, Dr. Wallace shows that the death-rate in 
Greenock (which has an estimated population of 72,621 
persons) did not exceed 20°5 per 1000, which was 3°9 below 
the mean rate duriog the same period in eight of the largest 
Scotch towns. The 144 deaths included 26 from lung 
diseases, 23 from diseases of the brain and nervous system, 
and 14 to diseases of the zymotic class; of the latter 7 re- 
sulted from diarrheal diseases, 2 from typhus, and one both 
from scarlet fever and whooping-coug The death-rate 
from the principal zymotic diseases in the five years was 
equal to 20 per 1000. The epidemic of typhus still lingers 
appears that 7 cases of typhus were removed to the i 
during the period under notice, and 4 cases were under treat- 
ment in the hospital at the end of the period. The number 
of cases of infectious disease notified to the sanitary autho- 
rity during the five weeks was 49; it is noted that 26 of 
these cases were reported by householders, 11 by the regis- 
trars, 5 by the infirmary officials, 3 by teachers, 2 by sanitary 
officers, one by a ial inspector, and one by a clergy- 
man. The mortality statistics in the return before us are 
indicative of satisfactory sanitary condition, although the 
proportion of infant mortality shows some excess. 

ifast.—During February only two cases of zymotic 
disease were reported from the dispensary districts. This 
almost total absence of contagious diseases among persons 
seeking dispensary relief is quite unprecedented, and, taken 
with the reports of the previous three months, shows how 
free the poorer classes of the town have been from all of 
those complaints which often assume an epidemic form. The 
births registered 564, and the deaths 405, the average 
death-rate from all causes being 24°3, from lung diseases 
115, and from zymotic diseases 2°08. 

Cork.—For the four weeks ending Feb. 23rd, the births 
amounted to 180, or 29°2, and the deaths to 154, or 25°0 per 
1000. These returns, when compared with those for the 
corresponding period of last year, show that the urban 
death-rate was identically the same, but that the zymotic 
death-rate has increased from 03 to 40. This result is 
attributed to several deaths having been registered from 
measles and whooping-congh ; the former disease is, how- 
ever, rapidly declining. The few cases of scarlatina were of 
a very mild type, and active steps have been taken to check 
its s ; no deaths were registered from it within the 
moni 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 
In twenty-eight of the largest English towns, 6024 births 
deaths were registered during the week the 
8th inst. The annual death-rate in these towns, which 
to 211 and 20°3 per 1000 in the two preceding 
ks, rose to 22 5 last week, and exceeded the rate in any 
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‘ous week of this year. The lowest rates last week were 
3°8 in Birkenhead, 16°1 in Derby, 17°1 in Brighton, and 
17°7 in Bristol. The rates in the other towns ranged up- 
wards to 29°3 in Manchester, 29°7 in Plymouth, 31°5 in 
Oldham, and 35:1 in Preston. The deaths referred to the 
- zymotic diseases in the twenty-eight towns, which 
been 433 and 407 in the two preceding weeks, rose to 
449 last week ; they included 138 from whooping-cough, 108 
from measles, 94 from scarlet fever, 44 from ‘‘fever” 
(principally enteric), 25 from diphtheria, 25 from diarrhea, 
and 15 from small-pox. No death from any of these 
diseases was registered last week in Bradford, while they 
caused the highest death-rates in Oldham, Nottingham, 
and Newcastle-upon-Tyne, The greatest mortality from 
whooping-cough was recorded in Bolton and Huddersfield ; 
from measles in Nottingham, Oldham, Manchester, and 
Portsmouth ; from scarlet fever in Leeds, Newcastle-upon- 
Tyne, and Sheffield; and from “fever” in Sunderland. The 
25 deaths from diphtheria in the twenty-eight towns in- 
cluded 12 in London, 3 in Leeds, 2 in Birmingham, and 2 in 
Manchester. The deaths from small-pox in the twenty- 
eight towns were 15, and were 3 fewer than those in the 
ious weeks ; 7 occurred in Sunderland, 4 in Birming- 
2 in Liverpool, 1 in London, and 1 in Wolver- 
hampton. The number of small-pox patients in the 
metropolitan asylum hospitals and hospital ships, which had 
increased from 97 to 132 in the three previous weeks, 
further rose to 149 at the end of last week, a higher num- 
ber than has been under treatment since the middle of 1882 ; 
31 new cases were admitted to these hospitals during last 
week, against 28 and 20 in the two preceding weeks, The 
Highgate Small-pox Hospital contained 7 patients on Satur- 
day last, 3 new cases having been admitted during the week, 
The deaths referred to diseases of the respiratory o 
in London, which had been 345 and 334 in the two p ing 
weeks, rose to 384 last week, but were 107 below the cor- 
rected weekly average. The causes of 85, or 2°4 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 


eoroner. All the causes of death were duly certified in 
Plymouth, Leicester, and Birkenhead. The proportions of 


were largest in Wolverhampton, 
and Hull, 


uncerti deaths 
Salford, Oldham, 
HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20°9, 22°6, and 23'2 per 1000 in the 
e ing weeks, further rose to 23'°3 in the week 
ending the 8th inst. ; this rate exceeded by 0'8 the mean rate 
during the same week in the twenty-eight 1 English 
towns. The rates in the Scotch towns ween 5 Cam 156 
and 16°3 in Leith and Dundee, to 27'4 and 35°3 in Glasgow 
and Perth, The deaths in the eight towns included 81 
which were referred to the principal zymotic diseases, 
against 77 and 84 in the two previous weeks; 31 resulted 
from ay 12 from diphtheria, 14 from diarrhea, 
8 from ‘fever,’ 8 from measles, 8 from scarlet fever, and 
not one from small-pox. he rates from these diseases in the 
Scotch towns last week ranged from 0°0 in Leith to 4:3 in 
Glasgow and Greenock and 5°4 in Paisley. The fatal cases 
of whooping-cough, which had been 26 and 21 in the two 
previous weeks, rose to 31 last week, exceeding the number 
returned in any previous week of this year ; 23 occurred in 
Glasgow and 3 in Greenock. The 14 deaths attributed to 
diarrhea also exceeded the numbers in recent weeks, and 
‘were 10 above the number in the corresponding week of last 
year. The 12 deaths referred to diphtheria showed a decline 
of 5 from those in the previous week, and included 3 in 
Glasgow, 3 in Edinburgh, and 2 both in Dundee and 
Greenock. The 8 deaths from ‘“‘fever” were seven fewer 
than those in the previous week ; 3 occurred in Edinburgh, 
and 2 both in Glasgow and Aberdeen. Seven of the 8 fatal 
cases of scarlet fever occurred in Glasgow, and 5 of the 8 
deaths of measles in Paisley. The 117 deaths referred to 
acute diseases of the respiratory organs in the eight towns 
showed a decline of 3 from the number in the previous week, 
and were 32 fewer than those returned in the corresponding 
week of last year. The causes of 83, or nearly 15 per cent., 
of the deaths in the eight towns last week were not 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin, which had been equal 
to 31°4, 30°0, and 25°7 per 1000 in the three previous 


weeks, was 260 last week. During the first ten weeks of 
the current quarter the death-rate in the city av 
28-0 per 1000, whereas it did not exceed 20°2 in don and 
20°6 in Edinburgh. The 175 deaths in Dublin last week 
showed an increase of 2 upon the number in the previous 
week, and included 12 which were referred to the princi; 
zymotic diseases, being 3 fewer than the number returned in 
each of the two previous weeks; 4 resulted from “fever” 
(typhus, enteric, and simple), 3 from scarlet fever, 2 from 
whooping-cough, 2 from diarrhea, 1 from diphtheria, and not 
one either from small-pox or measles. These 12 deaths from 
zymotic diseases were equal to an annual rate of 1°8 per 
1000, the rate from the same diseases being equal to 2'8 in 
London and 2°5 in Edinburgh. The 4 deaths from “fever” 
corresponded with the weekly average since the inning 
of this year ; whereas the three fatal cases of scarlet fever 
were fewer than in any previous week of this year. The 
deaths of infants showed a marked decline, while those of 
elderly persons somewhat exceeded the numbers in the 
previous week. The causes of 41, or more than 23 per 
cent., of the deaths registered during the week were not 
certified, 

MORTALITY IN ITALIAN CITIES, 

It appears from a return recently issued by the Statistical 
Bureau at Venice that the mean death-rate , ee wt last year 
in thirteen large Italian cities was equal to 29°0 per 1000 of 
their estimated population. There are, it seems, twenty- 
three Italian cities with a population exceeding 50,000 per- 
sons, but the mortality statistics relating to last year for ten 
of those cities are not yet complete, Rome and Naples 
included in this number. The highest death-rate in 1 
was 35°5 in Ferrara, with a population of 76,682; next 
follows Catania, with 101,821 inhabitants and a death-rate 
of 31°8; and Milan, with a population of 339,135 and a death- 
rate of 31°2. Florence follows, with 168,157 inhabitants and 
a death-rate of 30'4. The rate was 29°6in Turin (population 
265,138), and 29°9 in Reggio Emilia, the smallest town on the 
list, with 52,548 inhabitants. The rate was 28°3 in Pisa, 27°5 
both in Alessandria and Modena, 272 in Verona, and 26°8in 
Genoa, having a popr ation of 177,688. The two towns show- 
ing the lowest death-rates were Bologna, with a population 
of 127,612 and a rate of 24°6; and Venice, the population of 
which was 141,121, and the death-rate only 23°38. The rate 
of urban mortality in Italy shows a marked excess if com- 
pared with the English standard, but does not compare 
unfavourably with the mean rate in other European cities. 


THE SERVICES. 


ADMIRALTY.—Staff Surgeon Matthew Trenan has been 

on the retired list of his rank. 

The following appointments have been made :—Deputy- 
Inspector-General Henry Fegan, M.D., C.B., to 
Hospital, vice Deputy Inspector-General Haran ; Staff Sur- 
= John Tyndall, to the Flora, additional for Ascension 

ospital, vice Thomas L. Horner; Staff Surgeon Ralph 
Westropp Brereton, to the Opal, vice John Tyndall ; Sur 
geon John Dudley, to the Duke of Wellington, additional 
tor Lisbon Hospital, vice Fleet-Surgeon William J. Eames; 
Surgeon John Anderson M‘Adam, to the Royal Marine 
Depot at Walmer, vice John Dudley. 

ARTILLERY VOLUNTEERS. —2nd Devonshire: Arthur 
Kyffin Crossfield, Gent., to be Acting Surgeon. 

RIFLE VOLUNTEERS.—Ist Dumfriesshire: William D’Oy: 
Grange, Gent., M.D., to be —- Surgeon.—2ed Corn 
(Duke of Cornwall’s): Highett Philip Westbury, Gent., to be 
Acting Surgeon.—5th (Deeside Highland) Volunteer Bat- 
talion, the Gordon Highlanders : Hunter Urquhart Walker 
and David Mitchell Arthur to be Acting Surgeons. 


Toe Parkes Museum.—Amoug the members 
elected at the last meeting of the Council of the Parkes 
Museum were — Sir William Bowman, Baronet, F.R.S.; 
The Hon. Sir John Rose, Bart., G.C.M.G.; Sir H B. 
Loch, K.C.B.; Sir Frederic Abel, C.B.; Mr. J. at Gand 
Carter.; Surgeon General James Mouat, V.C., C,B.; Pro- 
fessor H. E, Armstrong, F.R.S.; Major H. B. Hamilton; Dr, 
S. G. Habershon ; Mr. W. Emerson, F.R.I.B.A.; Mr. J. 
Cooper Forster, F,R.C.S,; Stephen Salter, F.R.I.B.A,; Dr, 
Johan Williams ; Mr. Morrant , F.R.C.S.; Mr. Thomas 
Bryant, F.R.C.S. 
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Correspondence, 
“Andi alteram partem.” 


THE MEETING OF FELLOWS AND MEMBERS 
AT THE COLLEGE OF SURGEONS. 
To the Editor of Toe LANCET. ‘ 

Si,—In reference to the letter of the 4th instant from 
Mr, Vincent Jackson, which appeared in THE LANCET of 
the 8th instant, in which he advocates, for the reasons stated 
by him, an alteration in the day fixed for the meeting at the 
College of the Fellows and Members, I am desired by the 
President to state that, owing to the meeting of the General 
Medical Council (in which Council he is the Representative 
of the College) being fixed for the 25th instant, and to the 
almost ty that such meeting will occupy the remainder 
of the week, it has been found impossible to arrange for any 
other day in that week than the 24th instant, 

I am to add that, whilst it would not be practicable to 
convene the meeting for an earlier date than the 24th inst., 
it would be n , Should that date be altered, to post- 
joe until after the completion of the College Examina- 


which will commence on the 31st instant, and will not 

be concluded until about the 3lst of May next, thereby 
which the meeting is to be summoned, 


ion of the subject 


To the Editor of THe LANCET 
Sir,—As the Council of the College is elected by the 
Fellows, may I suggest that provision be made in the new 
Charter or bye-laws for the holding of a meeting of the 


Fellows immediately before they to the annual 
election of members into the Council. On this occasion the 
Council might make a statement relating to the business of 
practically recognise the relationship between electors 
elected. Your obedient servant, 

Liverpool, March 10th, 1884. REGINALD HARRISON. 


FIBROMA IN THE LOWER PART OF THE 
UTERUS OBSTRUCTING LABOUR. 
To the Editor of THe LANCET. 


Srr,—Mr. Farrant Fry has, in your last number, described 
4 very interesting case of tumour in the lower part of the uterus 
and cervix, obstructing labour very seriously, though it was 
overcome by traction of the foot, which presented. After 
this was accomplished, finding it could be enucleated, he 
cemoved it by this plan, and the patient made an excellent 
recovery. He remarks that though this plan has been 
— y condemned, yet the results of this case point to a 
erent conclusion. My object in writing is to support 
the attempt to enucleate these growths, which occur very 
low down in the uterus and cervix during labour rather 
than after. A similar case, but more difficult of delivery, 
occurred to myself in consultation, described in the twelfth 
volume of the Transactions of the Obstetrical Society of 
London, 1871, where, after various attempts to deliver had 
failed, I divided the capsule posteriorly and found no 
difficulty in enucleating the tumour, whereupon the head 
¢ame down and delivery was accomplished by nature almost 
immediately. In Mr. Farrant Fry’s case the enucleation 
evidently would have been very easily accomplished, and 
the records of tumours in this ition independent of 
pregnancy lead to the conclusion that whatever may be our 
objection to enucleation of a fibroma high up, in this position 
this mode of removal is most likely to be successful. I am 
not aware of any other cases on record where this point is 
80 distinctly shown as in these two instances, and I think 
it is as well that in view of their rarity our ideas should 
be more defined as to treatment. 
I am, Sir, yours obediently, 
J. BRAXTON Hicks, 


George-street, Hanover-square, March 10th, 1884. 


PAYING PATIENTS AT GUY’S HOSPITAL 
To the Editor of THe LANCET. 

Sir,—Allow me to remark that the observations con- 
tained in your last issue on the introduction of paying 
patients into Guy’s Hospital are founded on a misapprehen- 
sion. Owing to the great reduction of income arising from 
the general agricultural depression, the funds of the hospital 
have been insufficient to maintain the usual number of free 
beds, and the financial py of the hospital has become 
seriously embarrassed, It was therefore a question of either 
closing a certain number of beds altogether, or of retaining 
them for paying patients. At the present time there are 
400 free beds, though the means for keeping up this number 
has only been obtained through the liberality of a few 
4° pean earnestly trust that their income may not further 
all away; and if it should return Ey pnt 
standard, they are  Feceenee simultaneously to return to 
the former number of free beds, 

I am, Sir, yours obediently, 
E. H. LusHincTon, Treasurer, 
Guy’s Hospital, March 12th, 1884. 


*,* The Treasurer's vindication of the unprecedented use 
of Guy’s Hospital is, of course, the only one that will bear 
looking at. The worst of such use of charitable property is 
that it inspires commercial ideas. We shall look anxiously 
for the restoration of the alienated beds—if they must be 
alienated—to their former use,—Ep. L. 


“POISONING BY ARSENIC.” 
To the Editor of Tue LANCET. 


Stir,—It is desirable to make a remark on Dr. Stevenson's 
letter in THe LANCET of March 8th. In the case of Thomas 
Higgins a small portion of the spleen contained more than 
six times as much arsenic as the same weight of liver, 
while the intestines contained an intermediate proportion. 
There was very little arsenic in the liver. These taken 
with the other evidence, justified the opinion which I 
expressed, I quite with Dr, Stevenson that the mere 
presence of arsenic in the spleen is not evidence, and, 
accordingly, in the case of Margaret Jennings I declined to 
express an opinion, although I found arsenic in the spleen. 
The most important inference which both Mr. Davies and I 
drew in all the cases from the presence of arsenic in the 
spleen seems to have been missed—namely, that the arsenic 
was distributed throughout the whole body, and therefore 
the quantity of arsenic taken must have been much larger 
than the amount found in the viscera. On the first point of 
Dr. Stevenson’s criticism, I should say that it was very 
natural for a non-professional reporter to omit to record 
denial that we must necessarily have found solid arsenic 
it had been taken, and, again, a similar denial with regard 
to soot and indigo, and to strengthen or exaggerate the 

of my more cautious expressions. 
I am, Sir, yours, &c., 
March, 1884. J. CAMPBELL BRowN. 


To the Editor of TH& LANCET. 

Srr,—In reply to Dr. Stevenson’s letter in your issue of 
the 8th inst. relating to Dr. Campbell Brown’s evidence a 
the recent trial for arsenical poisoning, I desire to make the 
following remarks. All the Liverpool papers, including the 
Courier, from which Dr. Stevenson quotes, gave only a 
summary of the evidence, and frequently important qualify- 
ing statements were left out. Dr. Campbell Brown did not 
state that if solid arsenic had been given he would have 
found it ; but he did state that the absence of solid arsenic 
point to its having been given in 
solution. 

The data on which I relied to give the goaiive opinion 
that Thomas Higgins died from successive doses of arsenic 
were the symptoms chiefly, and also the post-mortem 
uniform distribution of the irritation and inflammation 
| ay oom the entire extent of the intestinal tube. Had 
there no evidence as to the character of the symptoms, 
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I should have declined to formulate an opinion from the 
thological appearances only. Dr, Campbell Brown had 
Reard my evidence, and he had made certain quantitative 
experiments, and from all the facts he expressed the opinion 
that arsenic had been taken for several days. 
I am, Sir, yours, &c., 
Liverpool, March 10th, 1884. WILLIAM WHITFORD, M.D. 


POST-MORTEMS IN HOSPITALS. 
To the Editor of THE LANCET. 

Srr,—In your editorial remarks on the 8th inst. upon the 
post-mortem examination held in St. Vincent's Hospital, 
Dublin, on Feb. 26th, you mention that my reason for insisting 
upon that examination was that my diagnosis, which was 
minute, was questioned during the life of the patient. This 
is correct ; but you might fairly have added, as was men- 
tioned in the newspaper reports and from the testimony of 
another medical witness, that the post-mortem showed the 
complete of that diagnosis. 

It is hard that legal annoyance should be suffered by one 
who merely endeavoured to the best of his ability to advance 
medical science. In a continental hospital the examination 
would have been held as a matter of course and without any 
question, and in well-managed institutions by a pathologist 
who had not seen the case when alive, and who would 
approach its consideration without preconceived ideas. It 
is utterly unreasonable that patients should for weeks or 
months enjoy the scientific skill of a hospital staff, and 
should then, for the gratification of a sentiment, carry to 
their graves the pathological secret of their maladies, often 
to the detriment of future sufferers. I do not think thata 
pathological examination, properly and decently performed, 
ought to be considered as an annoyance orinjury; and until 
our Legislature becomes enlightened enough to take this 
view, science and the sick must suffer. 

Tam, Sir, you 
F. J. B. QUINLAN, 
Dublin, March 8th, 1884. 


THE LATE DR. A. P. STEWART. 
To the Editor of THE LANCET. 

Srr,—May we ask your valuable assistance in acquainting 
the friends of the late Dr. A. P. Stewart that a suitable 
memorial to him has been instituted in the form of a mission, 
to perpetuate his fourteen years’ devoted labour in connexion 
with the mission in Sloane-place, North-street, Sloane-street. 
The proposal has been cordially taken u those of his 
friends whom we have been able to ou. r. Hugh M. 
Matheson has accepted the post of treasurer, and already 
more than £500 has been subscribed. As we believe there 
are many yet who would to be omitted from participa- 
tion, we be grateful if you will allow us to draw the 
attention of your readers to the advertisement of the 
memorial to be found in another column. 

We are, Sir, yours obediently, 
JAMES C, NICOLL, 


J. MARTYN MILNE, 
67, Cadogan-street, S W., March, 1884. 


rs, &e. 
M.D., M.R.LA. 


Hon. Secs. 


LIVERPOOL. 
(From our own Correspondent.) 


SIX DEATH SENTENCES AND THREE EXECUTIONS. 
THERE were as many as six prisoners sentenced to 
death at the recent Liverpool assizes, of whom three 
were men and three were women. As noted in THE 


LANcET of the Ist inst., the two prisoners charged with | ing 


the murder of a woman at Salford by procuring abor- 
tion were respited, but it is to be hoped that the sen- 
tence of penal servitude for life, which is the substitute 
for the death penalty, will have some effect in deterring 
others from committing this crime. Not the slightest 
attempt was made to procure a respite for the two poisovers, 
Flannagan and Higgins—a silent but significant proof of the 
justice of their sentence, and that the time has not yet 
arrived for the abolition of capital punishment. Michael 


McClean, the leader of a gang of young ruffians, was executed 
stances of great atrocity, companion in guilt being 
respited as not having given the fatal blow. 

CASE OF HYSTERO-EPILEPSY IN A BOY, ETC. 

Dr. Davidson has had under his eare at the Royal Infir- 
mary a most interesting case of hystero-epilepsy in a boy. 
The convulsive attacks were followed by hemiplegia and 
hemianzsthesia, lasting variable periods. In this case the 
effects of electro-therapy and tested, 
with very negative results, Full details of case be 

ublished. Another case of much interest, also under Dr.. 

avidson’s care, is a man with Hodgkin’s disease, in whom 
a remarkable diminution of the enlarged lymphatic glands 
and of the spleen has taken place under the persistent use 
of arsenic, in doses of 15 to 20 minims of Fowler’s solution 
thrice Ln 5 Another patient with the same disease in the 

e onset of the febrile state 4 
diminished to their normal size. 

HEALTH OF LIVERPOOL. 

At the last meeting of the Health Committee on the 
6th inst., it was reported that the death-rate during the 
week ending March Ist was 23'2 per 1000. Zymotic diseases 
occasioned 36 deaths. Uncertificated deaths numbered 18 ; 
and the inquest cases were 13. 


FALL FROM THE ROOF OF A HOUSE. 

On the Ist inst. a man named Thomas Buchanan was 
thrown from the roof of a house by a man now in custody of 
the police. The house was a three-storeyed one, and about 
fifty feet high. Buchanan had so far recovered as to be able 
to give evidence at the police-court on Tuesday. He stated 
that after nang. Govws, he remembered nothing until he 
found himself the Royal Southern Hospital. It was 
stated in court by the house-surgeon that he would be able 
te resume his work in a fortnight. This adds another to the - 
many cases of recovery after from a great height. 


REMARKABLE CASE OF COMPOUND FRACTURE OF THE 
HUMERUS. 

Some time ago a police constable was admitted into the 
Northern Hospital, under the care of Mr. Damer Harrisson, 
suffering from a compound fracture of the humerus. Mr. 
Harrisson found an incised wound on the outer side of the 
arm, passing through the left tissues, and making an 
oblique split in the bone, The direction of the fracture 
was downwards and forwards, slightly in front of the 
musculo-spiral nerve. The fragments were separated to 
the extent of half an inch. Mr. Harrisson found it neces- 
sary to wire the fragments together. The bone is now 
well united, but the copper wire had to be removed to 
allow healing to go on. The injury had been caused by a 
knife struck with considerable violence. 


BIRMINGHAM. 
(From our own Correspondent.) 


HOSPITAL FOR WOMEN. 

THE annual meeting of subscribers was held on the llth 
inst. The report stated that there had been an increase in 
the number attending the out-patient department of 230 
over the previous year, the total number being 2648. There 
were 281 ia-patients, being an increase of 20. The total 
number of subscribers was 419, the amount collected being 
£440. The total income for the year amounted to over 
£1305, the expenditure being £1685, leaving a deficiency 
of over £379. No allusion was made to registration 
fees, which are known to be high at this institution. 
The results of treatment were said to be very gratify- 
. The vote of thanks to the medical staff is re- 
ported to have been suggested by a homeopathic prac- 
titioner, possibly in his capacity as a subscriber. Surely 
the lion is lying down with the lamb, or the enthusiasm of 
the governing body must be cool to admit of such outside 
testimony to the efficiency of the institution over which it 


presides, 
MILK PROSECUTIONS. 
Both in the town and in the adjoinin 
rities have been active in prosecuting 


district the autho. 
vendors of milk 
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which has been adulterated with water or from which the 
-cream has been abstracted. In several instances the sources 
of the supply have been traced, and the fines inflicted upon 
the farmers themselves, who have failed to prove adherence 
to the tee given to those who retail the milk. It is 
highly desirable that the public should be protected from 
such fraud, The process of watering is simple, but may be 
a to be expensive when subj to the tests prescribed 
y Jaw. 
MALIM SHARMAN, M.R.C.S. 

“The shadow feared by man” has given an additional 
example of power in bearing away another practitioner in 
the height of his professional vigour and usefulness. Mr. 
Sharman died on 10th inst., at the age of fifty-nine, from 
intestinal obstruction. He was in apparently good health a 
few days but his became so rapidly 
alarming that on Sunday it was deemed expedient to open 
the abdomen. He was temporarily relieved, but died some 
thirteen hours afterwards. r. 8 was the son of a 
Northamptonshire clergyman. For many years he was on 
the staff of the Children’s Hospital, and conducted an exten- 
sive and good practice. He was of cheerful and genial tem- 
perament, energetic and devoted to his studies, large-hearted 
and benevolent in all his domestic relations, and ever ready 
to help by word and deed. He leaves a widow and two 
children to deplore their loss and cherish the memory of his 
happy disposition and integrity of life and purpose. 

WOLVERHAMPTON : HOSPITAL SATURDAY AND SUNDAY. 

It is regrettable to notice the falling off of the annual 
subseriptions from these sources for the Wolverhampton and 
Staffordshire General Hospital. The amount of the Sunday 
collections in 1883 was £670, the lowest sum yet recorded 
during the fifteen years’ continuance of the movement. The 
collections of Saturday amounted to above £2147, which, after 
deducting expenses, is about £12 less than that of the 
previous year, 


EDINBURGH. 
(From our own Correspondent.) 


PROPOSED UNIVERSITY STUDENTS’ UNION. 

For some time past there has been a feeling that the 
conditions of students’ life in the Edinburgh University are 
not nearly so perfect as they might be. The efforts which 
have hitherto been made to bring students together, and to 
promote good fellowship and social intercourse, have been 
on too small a scale, and have! to a large extent failed in 
consequence. The matter has, however, been now generally 
taken up by the recently elected Students’ Representative 
Council, and there seems every likelihood of their scheme 
being speedily realised. It is not the intention to confine 
the membership to the present students, but to throw it open 
to all former alumni, and it is hoped that all old students 
will do what they can to contribute to this und ing, 
which is generally acknowledged to have an important bear- 
ing on the welfare both of the students and of the University. 


THE UNIVERSITY TERCENTENARY. 

The arrangements for the Tercentenary Festival are now 
in active progress, At least 500 gentlemen are expected to 
be present at the banquet, which is to be held in the Drill 

1, Forest-road. After the banquet the students are to 
give a dramatic entertainment. tt is pro’ to have a 
partial illumination of the city, There also, I under- 
stand, be a ball, and several receptions, 

DEBATE ON CATHETER FEVER. 

On the 27th of last month Sir Andrew Clark delivered an 
eloquent address on catheter fever to a special meeting of 
the Medico-Chirurgical Society. Dr. P. Heron Watson, 
Professors Grainger Stew Chiene, Annandale, Drs. 
Wyllie, Joseph Bell, Byrom Bramwell, and John Duncan 
took part in the discussion which followed. The surgecns 
for the most seem to be of opinion that death after 
catheter fever is due to septicemia. 


THE EFFICIENCY OF CLOTHING FOR MAINTAINING 
TEMPERATURE. 
At the Fe meeting of the of Edin- 
burgh, Sir a this sub- 
ject. The principal object of clothing, he said, was to keep up 


the temperature of the body ; but it was only when the size 
of the body exceeded a certain limit that the application of 
clothing had the effect of providing heat. If, however, the 
body was no bigger than a pea, the effect of clothing was to 
keep down the temperature. He illustrated this by showing 
a piece of wire covered with several folds of paper and 
another wrapped in swan’s down, which, when electricity 
was applied to them, had a lower temperature than a bare 
copper wire polished with sand-paper. A teapot, he said, 
might be kept warm by a tea-cosy, but if the pot were the 
size of a pea, any covering placed over it would keep it cool. 


THE HABITS OF THE HERRING. 

Professor Cossar Ewart, the convener of the Scientific 
Investigation Committee of the Board of Fisheries, who has 
been lately studying the habits of the herring on the banks 
of Ballantrae, seems to have made some very interesting and 
important discoveries. The banks were dredged over from 
a depth of 8 to 22 fathoms. At a depth of 8 to 11 fathoms 
the bottom was composed of clean gravel with very little 
seaweed ; beyond the 11 fathoms, clay, seed, and sh On 
the stones lifted by the dredge —s of herring spawn 
were found firmly attached to their surfaces in different 


stages of development, the more advanced manifesting in 
lively action the embryo herring. Spawn was also ta 

from the live herring and placed on glasses in hatching- 
boxes, and these also showed the eggs in process of develop- 
ment. Ona few inches of the surface of a small stone as 
ee A eggs were found as, if allowed to arrive at maturity, 


have yielded crans of herrings. Herring spawn was 
also deposited together with live herrings in the aquariam 
at Rothesay, and the exact manner in which the herring 
spawn and the roe are fertilised was demonstrated. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


PROF, STEPHENSON (ABERDEEN) ON THE HEALTH OF 
SCHOOL CHILDREN. 

UNDER the presidency of Prof. Struthers, at the Philo- 
sophical Institution, a few nights ago, Prof. Stephenson 
lectured upon ‘‘ The Influence of our Educational System on 
the Health of Children.” The lecturer showed that the com- 
plaint that school life had an injurious effect upon children 
was now a chronic one; but that formerly bad ventilation, 
overcrowding, long restraint, want of recreation, &c., were 
the more pop cries, whereas at present over-pressure 

‘forcing were the questions chiefly discussed. 

With to the last, we were still in great need of 
facts direct evidence; but simply to search for a 
peigiioned mortality for particular diseases, and to over- 
1 the transgression of ordinary health laws, is wrong. 
Harm may result in so many ways, that we must not wait 
for death before taking preventive measures. We want 
information as to the time occupied daily by children in 
education, including home lessons, as it is here that much 
ip begins. The speaker next referred to the 

almost constant dependence of the teacher for his salary 
upon the proportion of children passed, and easily showed 
how open to mischief was this farming of schools. He sug- 
gested, too, that examinations should be held oftener in the 
year to avoid the enormous strain now falling, for some 
weeks before examination, upon both teachers and taught. 
Bat the great want is information, and this can only be 
obtained through the Educational Department. We want 
the statistics of health, as well as death-rates, and these 
could be secured as they have been under the Factory Acte. 
The relation of school life to the physical and mental well- 
being of children ought to form a special branch of public 
health. The children during school years should have their 
health attended to as well as afte: , if they enter factories, 
and for this purposea health section in the Educational! Depart- 
ment should beestablished. Much good to the individual, to 
the rom | and to science would be obtained by such a step. 
A medical officer should be appointed, whose duties shouid 
be to inspect the schools and as to the general 
health of the scholars, and on cases where children 
from sickness or otherwise are unable to keep pace with the 
majority. The present school inspectors are not qualified to 
‘orm this work ; a medical knowledge is as essential to 
the school as to the factory. Were the same anxiety dis- 
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played to obtain full development of the body which is shown 
to make a display of learning we should have a standard 
added to the code—namely, a standard of the development 
of the body. Were the statistics referred to carefully com- 
piled in our schools, a valuable fund of data would be in our 
 —emge se which would tend to solve many unsettled ques- 

ions affecting the community at large. In the discussion 
which succeeded the reading of this paper Dr. Stephenson 
received a good deal of support. 

THE LATE DR. CHRISTIE, DUNDEE. 

On the evening of February 27th Dr. James Christie, 
who had long been a much valued citizen of Dundee, 
died at Tunbridge Wells. His health had for some years 
been giving way, and about three years ago he gave up 
private practice as well as the lucrative appointment of 
oy factory surgeon. In the latter he was succeeded 
by Dr. J. W. . Dr. Christie haz passed this winter 
at St. Leonards and Tunbridge Wells, hoping for better 
influences, which were never felt. Born at Banff in 1813, 
he belonged to a long race of medical men, and, following his 
father’s ;profession, studied at Aberdeen, Edinburgh, and 
London. He took the M.R.C.S, Eng. in 1833, and in 1840 
his degree in Medicine at Aberdeen, where he had already 


eS > ss After practising for some time in | ing, 
un 


tley, and engaging rather hotly in some ecclesiastical 
uestions, he found that his professional chances were much 
jured by the drum ecclesiastic ; and after two years’ work 
in Carnoustie, he settled ay in Dundee about 
1847. Here he warm the 
evange party, and mu is spare time was devoted 
to the affairs of the Free Church ; but he acquired a con- 
siderable practice, was at one time visiting, and afterwards 
consulting, physician to the Royal Infirmary, held other 
medical appointments, and was regarded as a safe and 
sound practitioner deserving of the high esteem in which he 
was generally held. 

It has been asserted, but I believe on doubtful authority, 
that Prof, Robertson Smith of Cambridge, and late of Free 
Church fame, will be the next candidate for the representa- 
tion of the Universities of Aberdeen and Glasgow in 
meeting of at Aber 

t the recent managers - 
deen, Dr. Ruxton as I anticipated, appointed successor 
to Dr, Hall by a very majority. 


GLASGOW. 
(From our own Correspondent.) 


INSPECTION OF FOOD AT GOVANHILL, 

A NIcE state of affairs prevails at Govanhill (one of 
the pretty burghs which surround Glasgow) with regard to 
the inspection of food under the Food and Drugs Act. It 
seems that the sanitary inspector, who was also appointed 
inspector under the above Act by the county authorities at 
the magnificent salary of five pounds per annum, took it 
upon some years ago to have several samples of 
milk analysed, suspecting adulteration. The bill for this 
analysis was rendered to the county authorities (Commis- 
sioners of Supply), was passed on by them to the burgh 
officials, was returned by the latter to the county authori- 
ties, and so on for a considerable time. At last the bill 
matters even, they have recouped themselves by deducting 
the amount from their i "s . The result of 
this is that for some years this official has very naturally 
abstained from making any formal inspection of food in the 
district, and adulteration has gone on in an open and 
notorious manner, so that now it is said to be impossible to 
get pure milk in the burgh, that butterine is sold as butter, 

-pox seems to steadily spreading lasgow. 
There are more cases in hospital now than at any time for 
a good many years, and the number is daily being added to. 

While a party of boys from the training-ship Cumberland 
were on shore at Helensburgh, a few days ago, for mornin 
exercise, they took to gathering and eating a herb, whi 
was afterwards ascertained to be of the hemlock class, and 
a deadly Ten of them were seriously affected, 
five o so that they were removed to the Helensburgh 


oy remained a state of stupor for 
ve ours, a iration of which, ho’ 
were considered to be danger. 


THE ROYAL COLLEGE OF SURGEONS 


AT an ordinary meeting of the Council, held on Thursday 
last, the President and Vice-Presidents reported the arrange 
ments they had made for holding the general meeting of 
Fellows and Members. This meeting will take place on the 
24th instant, at two o’clock precisely. 

accepted with great regret, and a resolution was passed 
declaring the Council's appreciation of Mr. Flower’s distin- 
guished services. It was referred to the Museum committee 
=) consider the arrangements for the appointment of his 
cessor. 

In view of the possible failure of the Government Medical 
Bill, Mr. Marshall, as the representative of the College, was 
authorised to ask the sanction of the General Medical 
Council to the scheme (dated Feb, 15th, 1883) for constitut- 

of Physicians, a 


, in conjunction with the Royal Co! 
Examinin for England, 


common joint ing 


THE HIND FUND. 


THE following additional subscriptions have been received 
and paid to the account of the ‘“‘ Hind Fund” at Messrs. 
Coutts’ Bank :— 

Clark, Sir Andrew, Bart. ... 
Evans, Robert, Esq. oo 


8. 


j ‘LRP. 96, Redcliffe = ; 
jun., WU, e- on, i 
or to Messrs, Coutts and Co,, Strand. 


ve 


Obituary, 

CHARLES GREIG, F.R.C.S, Ep., M.R.C.S., L S.A. 

THE subject of our present notice was born at Gillingham, 
in Kent, in 1816. He received his early education at Havre 
de Grice, in Normandy, and Elizabeth College, Guernsey, 
and pursued his medical studies first as a pupilof Mr Richard 
Smith at the Bristol Royal Infirmary, and afterwards at 
St. George’s Hospital. Immediately upon becoming qualified 
he was appointed resident medical officer to the Macclesfield 
Dispensary, where he soon won the esteem of the governors 
and patients by the faithful discharge of his duties. But he 
was not allowed to remain there long, for the position of 
house-surgeon to the Bristol Royal Infirmary becoming 
vacant, he was unanimously elected to that post, the heavy 
responsibilities of which he most efficiently discharged for a 
period of six years. Soon after his appointment, finding the 
work more than he could singly discharge, he applied to the 
committee for an assistant house-surgeon, and in consequence 
an officer bearing that title was created, and has proved ever 
since to be a valuable and necessary addition to the staff. 
Mr. Greig resigned his position at the infirmary in 846, 
and, though offered an excellent appointment in St. Peters- 
burg, which would have led him into a position of pro- 
minence and wealth, as his uncle, Sir Alexis Greig, was 
Admiral of the Fleet, and other relatives stood high at 
Court, he decided to remain in his native land, and 


_ 
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| 
Gues, P, B., Esq... ose 
Graham, Dr. J. C. (Sumatra)... pee 
Hewett, Sir Prescott, Bart. ie ut 
Leak, T. L., Esq. ... 
Pollock, Geo. D., Esq... 
sy Subscriptions may be paid to Dr. > 
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entered upon private practice in Clifton and Bristol. 
He rapidly gained a large and high-class practice, and 
endeared himself to many for a period of thirty-seven years 
as a kind, sympathising, and devoted family doctor, and a 
thorough Christian gentleman, possessed of great talent, 
judgment, and ability as an operator. From the time of his 
severing his connexion with the Bristol Infirmary numbers 
of the working classes who had been under him there came 
to his house seeking his advice. After atime he devoted 
almost the whole of one day each week to giving his advice 
to these patients, in whom he ever took a great interest. 

Mr. Greig’s strength had been failing for a year or more ; 
and though he improved during last autumn, he became 
markedly weaker since Christmas, and on Fe 20th 
gave evidence that his life would soon end. Of this he was 
quite conscious, and with perfect resigaation and peace of 
mind, and free from any pain, he gradually sank, and expired 
on Wednesday, February 27th. 


MEDICAL NOTES IN PARLIAMENT. 


School Pressure, 


In the House of Lords, on Tuesday, Earl Dela Warr raised 
a short debate on this subject, and moved for a copy of the 
evidence taken by the coroner at Cheltenham in reference to 
the death of « child, which was alleged to have been hastened 
by overwork in school.—Lord Stanley of Alderley said there 
was a worse case at Bradford, but it was shown that the 
schoolmaster exercised no pressure, and that the evil resulted 
from the insidious action of the Education Code.—Lord 
Norton intimated that he intended to move for an inquiry 
into the increasing complaints of over-pressure in public 
elementary schools,—Lord Carlingford, on behalf of the 
Government, said there was no reason to suppose that over- 
work had anything to do with the death of the child at 
Cheltenham. The post-mortem disclosed tubercular disease 
of the brain and in tion of the lungs, and death was 
caused by the former. As to the Bradford case, papers would 
be produced. With regard to the general question, the 
Education Department, after careful inquiry, saw no cause 
for alarm. The Registrar-General’s re showed an im- 
provement in the general health of children during the last 
ten years, and there had been no increase in diseases of the 

in and nerves. The utmost attention had been paid by 
the Education Department to the subject of over-pressure. 
The es Code — not increase the demands 
on the children, but they intended to guard inst certain 
abuses which might possibly arise under it. ie 

In the House of Commons on Friday, the 7th inst., Mr. 
Mundella stated to Mr. J. Talbot that he had seen a 
memorial from fifty medical men of Bradford, praying the 
local School Board to direct that home lessons should not be 
enforced on children under ten years of age. Doubtless the 
board would deal with the matter with discretion, The new 
Code took special precautions for the protection of weakly 
; but no rule on be which 
wi co-operation of managers and parents, to 
Mr. 8. Leighton, Mr. Mundella said he knew sathinn hous 
Dr. Alexander's statement as to cases of brain disease 
amongst children in Bradford, and as the cases were not 
specified he declined to inquire into the statement. 

On Wednesday, Viscount Lewisham gave notice of a ques- 
tion as to the death of a child at Wolverhampton, and Mr. 
Stanley Leighton intimated that he will inquire whether 
Mr. Mundella has seen a t on the effects of school 
pressure by the Poor-law m officer of Derby. 

The Lunacy Commissioners. 

On Monday, the annual return of the visits and expenses 
of the Lunacy Commissioners was laid upon the table. 

Sir W. Harcourt, replying to Sir H. Maxwell, said several 
narratives by a person named Alexander Kay had been 
received at the Home Office, complaining of. his illegal 
detention in lunatic asylums; but on in there 
was found to be no ground for complaint. 


Twickenham Drainage. 


of the Local Board was called to this ; but, from an analysis 
of the effluent water taken under direction of the Thames 


Conservators last month, it appeared that no objection 
could be taken at present, . : 


The Estimated Population. 

On Monday, in answer to Mr. Gibson, Mr. Trevelyan said 
the Registrar-General estimated that the — of 
Ireland at the middle of the present year would be 4,953,000. 

On Thursday, Mr. G. Russell stated to Mr. Cropper that 
the estimates for England and Scotland respectively were 
27,132,449 and 3,866,521. 

Cremation, 

Mr. Labouchere asked the Secretary of State for the Home 
Department whether, after the ‘statement of Mr. Justice 
Stephen that cremation of corpses was legal, any impedi- 
ment would be thrown in the way by the Executive of thus 
disposing of corpses. Sir W. Harcourt said, so far as this 
was a judicial question, of course it did not fall within his 
authority. So far as it was an administrative matter, he 
must say that he should certainly give no encouragement 
whatever to this practice. First, it was repugnant to the 
general sentiments of the community, which he believed to 

practice might, in cases li verpool poisoning 
cases, afford obstacles to the detection of crime. 


Rledical 
UNIVERSITY OF CAMBRIDGE. — At a congregation 
on March 5th, the degrees of M,B. and B.S. were conferred 


on the following gentleman :— 
Edward Ward, Trinity. 


APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 6th :— 

Cusse, Ernest, Great Ormond-street. 
Humphreys, Francis Rowland, Queen-street, Finsbury. 
Kebbell, Charles, Brnnswick-place, Brighton. 
\w» Nance, Arthur Stanley, Metropolitan Free Hospital. 


The following gentleman also on the same day passed the 
Primary Examination :— 
Stericker, George Frederick, Leeds School of Medicine. 

Tue salary of Dr. Mayne, medical officer of the 
Rathdown Union, has been increased by £100 per annum. 

Dr. DARBYSHIRE has been nominated by the Council 
Clinical Lecturer at the Radcliffe Infirmary, Oxford, in suc- 
cession to Dr, Gray, resigned. 

Brquests.—Mrs. Beresford has left £200 to the 
Monkstown Hospital, and Mr. Guinness has given £50 to 
the City of Dublin Hospital. 

For his exhibits of scientific instruments, a gold 
medal has been awarded at the Calcutta Exhibition to Mr. 
J. H. Steward, optician, of the Strand and Cornhill. 

THE guardians of the poor of the parish of St. 
Pancras have increased the salary of Mr. Dunlop, medical 
officer of the workhouse, by £50 per annum. 

Tue West Bromwich Town Council has agreed to 
apply for permission to borrow £53,100 for the construction 

sewerage works. 


VaccINATION GranTs.—The following gentlemen 
have received the Government grant for successtul vaccina- 
tion :—Mr. W. Baylie, Yoxford; Mr. B. J. Lee, North 
Wingfield. 

British ASSOCIATION FOR THE ADVANCEMENT OF 


Scrence. — The secretaries have issued particulars of the 
arrangements made with the principal Atlantic Steamshi 
Companies, whereby members of the Association who inten 
being present at the Montreal meeting will be conveyed at 
reduced rates. The Canadian Railway Companies also offer 
ial inducements to visitors, in the shape of free passes or 
y reduced fares. It has been arranged that the near 
relatives of a member, not exceeding three in number, can 
accompany that member as associates of the British Associa- 
tion. for to prove identit 
requested, such application to be made on forms 
the Association. 
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LonDON TEMPERANCE is proposed 
shortly to hold a ‘‘national bazaar” to raise funds for the 
urpose of erecting additional buildings in connexion with 
this hospital. By the contemplated addition it is intended 
to provide accommodation for double the number of inmates 
at present occupying beds in the hospital. 

PRESENTATION.—On the 8th inst., a very handsome 
afternoon silver tea-service was presented to to Dr. Merry- 
weather J.P., at Skelton, by the members of the Ambulance 
Classes instructed by him during 1883 in the Cleveland 
district as a recognition of his able and effiaient services in 
ambulance work, 

Sr. Mary’s Hosprrat.—On the afternoon of the 
6th inst., at the invitation of the committee of management 
of the hospital, and in the presence of members of the staff, 
Mr. John Farley, of St. John’s Gate, gave a practical 
demonstration to the porters on the best way of lifting and 
carrying sick and injured patients, At the conclusion of the 
demonstration a hearty vote of thanks was accorded to Mr. 
Farley, on the proposition of Dr. Sieveking. 

THE ALLEGED ILL-TREATMENT OF SCHOOL 
CHILDREN.—At the annual meeting of the governors of 
the Wolverhampton Hospital on the Tith inst., the chairman 
announced that a statement recently made in the Willenhall 
— -court, to the effect that from eighteen to twenty beds in 

e hospital had been recently occupied with children suffering 
from injuries caused by undue punishment at school, was 
undless, Complaints however, been made from 

to time by children bro 
have been severely struck by their teachers with rulers. 
Roya CoLLecE oF SURGEONS oF ENGLAND.—The 
pay oy the syllabus of three lectures or demonstrations 
to be delivered in the theatre of the College, on the 17th, 
19th, and 2ist instant, by Frederic S. Eve, F.R.C. s. 
(Erasmus Wilson Lecturer). Lectures I. and IL. will com- 
a short account of the various forms of en 
bstruction, demonstrated, as far as —_— by 
from the College museum. Lecture I. ude the 
subject of Retro- Hernia, which will be illustrated 
and cases, In Lecture III. an account of the 
tology of Primary Syphilis will be given, followed by a 
demonstration of microscopic specimens. 

THe DentaL Hospitat or Lonpon. — At the 
twenty-sixth annual meeting of this institution, held,this 
week at the hospital, —% od uare, under the pre- 
sidency of John Eric Erichsen, ts -R.S., one of the vice- 
presidents, it was stated that ‘Sir Edwin Saunders had made 
over to the charity the lease for over ninety years of the 
House,” the hospital, valued at £2400, 

r the purpose of its enlargement. In response to a special 
appeal for the funds necessary for fitting up and ery am | 
the new wing, and for redeeming the mortgage debt of £5000 
on the hospital building, £1132 4s, had m received. A 
deficit of £3865 6s. 6d. in the extension account, however, 
still remains. On Wednesday last a portrait of himself was 
presented to Sir Edwin Saunders. 


Medical Appointments, 


Intimations this column must DIRECT to the 
mations for this column must be sent to the, Ofte 


ANGELL, Mr. ARTHUR, has been reappointed Public Analyst for the 


Borough of Guildford. 

BECKETT, FRANCIS MEARS, M.R.C.S., L.S.A.Lond, has been appointed 
Medical Offi fficer to St. Mary’s District and the orkhouse of the Ely 
Union, vice Sinclair, deceased. 

BRAND, ALEXANDER Drill C.M., been 
Public Vaccinator for the Driffield District, and for 
the Driffield District and the Valen, D. Ramen 


resigned. 
COLLIE, ALEXANDER, M.D., C.M.Aber., M.R.C.P.L., has been 
Superintendent to th to the Eastern District’ Hospital 


ous wi L.R.C.S.Ed., has been Extra 
ILLIAM, appointed 
Assistant to the Dundes ‘Infirmary, 
HOMAS PRESTON, ouse-Surgeon 

has been appointed Obstetric Assistant 


Hrrons, ERNEST A., M.R.C.S., has been Junior House- 
Surgeon to the Borough Hospital, Birk , Vice Richardson, 


Mayo, FRANK H., M.R.C.S., L.R. 
Mears, W. P., M.D. 


OLIPHANT, E. 


Officer for the Eighth District of the Pagnell Unio 
MACDONALD, W. C. CHRISTIE, M.B., C.M.Glas., has been appo ited 
Government Medical Officer at I ueensland. 


Surgeon to the General 


University of Durham. 


NANCE, H. CHESTER, M.R.C.S., L.R.C.P.Lond., L.S.A.Lond, has been 


appoieted Senior "Resident Medical Officer to the Hospital for Sick 

Children, Pendlebury, Mancheste’ 

H. LAWRENCE, M. B. C.M.Ed., has been appointed 

House Surgeon to the Glasgow Maternity Hospi ital. 

E. LonestaFF, M.B.Durh., L.F.P.S. Glas, has been appointed 

Medical Officer for the Workhouse o Yi a Sunderland Union. 

RICHARDSON, HENRY E., L.R.C.P., pointed Senior 
House to Hc vice Dr. Bern- 


stein 
STACPOOLE, ApaM RIcHarD, L.R.C.P., L.R.C.S.Ed., has been appointed 
Resident Medical Officer to to the Hospital. 
Physician on the 


STEWART, CHARLES W., 

Staff of Anderson’s Go 
dsworth Distri Staines 


SouTHEY, ALBERT JAMES, 
Medical Officer for the aa 


Union. 
SWANN, ALFRED, M.D., M.R.C.S., has been : Medical Officer 
of He th for the Borough of of Batley Yorks. 
=. . MAWHINNY, M. , has been appointed 
Wenn ou FRERE, F.R.C.P.Ed., M.R.C.S., has been reappointed 
Med cal Officer of f ‘Health for the Basingstoke Urban Sanitary 
wane Mackre, M.A. M.B.Edin., Hoyal 


appoin' 

WYER, -D.Glasg., has been rointed Honorary 
the W and th Warwickshire Hospita! 


Rirths, Marriages, and Deaths. 


BIRTHS. 

CANTON.—On the 9th inst., at Great Marl W., the wife 

of Frederick Canton MRGS™ L.R.C.P.Lond., of a son. 
CassaN.—On the 2nd inst., at Gainsboro’, the wife of Theodore Cassan, 
E er yy Viei, Klepheuvel, South Africa, the 
VANS.—On Jan. 31s' a! 

wife of E. Willian” C.S., LECP. of a son. 
waotetoa ee” , the wife of W. J. Naismith, M.D., C.M.Edin., 


Stewart.—On the 8th _inst., Dunmurry, Sneyd-park, Clifton, 
Gloucestershire, the wife of Stewart, BAQe. L., M.R.C.P.E4., 
(formerly Surgeon R.N.), of a daughter. 


MARRIAGE. 


FisHER—BvuCKLEY.—On the 6th inst., at St. Mary Abbot's, 
Thomas Fisher, M.D., formerly ‘of Buckfastleigh, Devon, and 

Grampian Hills, Timarn, New Zealan Burton, 
est daughter of the late Rev. John Wall Buckley, of St. 


Mary's, Pad 
’s, Paddington. 
DEATHS. 


DenToN.—On the 9th inst., at his residence, Ivy Lodge, Hornsea, 
0GG.—On the 3r eobury mer, 
Hogg, M.R.C.S. and'L.S.A., in his 71st year. 
SHARMAN.—On the 10th inst., *after a short illness, at his residence, 
Bristol-road, Malim Sharman, Esq., 
» 
WALKER.—On the 6th inst., at Brierley Hill, Henry Walker, M.D., J.P., 
W. inst., at Lansdown-crescent, Bath, Th 
ATSON.—On the 
Sanden Watson, M.D., last surviving son of the late Rev. Thomas 
Watson, of the same place, in his 84th year. 


the insertion of Ni 
N B.—A fee of Notices of Births, 


BOOKS ETC. RECEIVED. 


BaILurére, TINDALL, & Cox, London. 
Wien as a Health Resort in Early Phthisis. By A. T. Tucker 


— ‘the d Ligaments of the 

A Movable Bones an 

Human Coloured Plates. 
Prof. Witkows'’ MD. and Edited by A. 
Norton, F. 

A Treatise o Constitution of the Brain. By 
J.L. W. Tundichuse M.D, . 262 

Aids to By B. T. . 265. 


The Plumber and Houses. ellyer. Third 
Edition. pp. Illustrated. 
BemRose & Sons, London. 


promoted. 
Mr. E. W. T., has been Public for the 
JONES, reappointed Analyst 


Birk the Pioneer of Education. J. Geo. 
George mys Popular By 


| 
to | Semple | | pp. | 
The Principles of Theoretical Chemistry, By Ira Remsen, 


BES 


By J. Geo. 
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CHURCHILL, J. London. 
Specimens Illustrating the Osteology and 
of Animals, Recent and Extinct, con- 
tained in the Museum of the Royal College of . of 
Eng Part malia other Man. m{ 
w. 4 Flower, F.RS.. assisted by J. G. Garson, M. 
pp. 77 


Dental Medicine. By F. J. 8. Gorgas, M.D., D.D.S. . S11. 
How to Arrest Infectious Diseases. By Edgar & 


M.D. 
A Manual of ysiology, for the Use of Junior Students of 
Medicine. By Gerald F. Yeo, M.D., F.R.C.S. pp. 632. With 
Illustrations. 
A., Berlin. 
Vv ii. Pharmakologie f. Aertze u. Studirende, Von 
Dr. C. Binz. 1 
JouNsTON, A., London. 
The History of a Lump of Iron. By Alex. Watt. pp. 112. 


Jounston, W. & A. K., Edinburgh. 


A Guide to the Stad of Ear Disease. P. McBride, M.D. 
pp. 198. Illustrated. > 


KEENER, W. T., Chicago. TRiiBNER & Co., 


London. 
Bacteria and the Germ Theory of Disease. By Dr. H. Gradle. 
pp. 219. 


A. N., ET Cre, Bruxelles. 
La Santé du Peuple. Par L. Evrard. pp. 229. 


303. 
cal de Watte- 
, M.A., M.D., B.Sc. pp. 208. Illus- 


London. 


Experimen‘ my Junior E. Reynolds, 
M.D. RS. and Allied 317. 
Lliustrated. 


MAcLacHLaN & STEWART, Edinburgh. 


An mental Action of 
Saline Cathar Cathartics. By pp. 201. With 


London. 


A Text-book. of the By aed of Physics. By Alfred Daniell, 
M.A. pp. 653. th Illustrations. 

The International Seana of Surgery. Edited by John 
Ashhurst, jun., M.D. Vol. IV. pp. 987. Llustrated with 
Chromo-li lithographs and Woodcuts. 


Murray, Joun, London. 


Memorials of Jobn Flint South Collected by the Rev. C. L. 


PutTNam’s Sons, New York & London. 
Opera Minora. By Edw. C. Seguin, M.D. pp. 685. 
Sampson Low, MaRsTON, SEARLE, & RIVINGTON, London. 


Bodies for our Boys and Girls. By Wm. Blaikie. 168. 
With Illustrations. 


Rheumatism, Gout, and some Allied Disorders. By Morris 
Longstreet, M.D. pp. 280. 


Smiru, Evper, & Co., London. 
The Different Aspects of Family Phthisis. By Reginald E. 
‘Thompson, M.D. pp. 238. of 


SPILLER, E., Adelaide. 
Hydatid Disease, with Special Reference to its Prevalence in 
Australia. By J. D. Thomas, M.D. pp. 219, With Lllus- 
trations. 
Trisyer & Co., London. 


The Vegetable Materia Medica of Western India. W. Dymock. 
Parts IV. & V. BY 


Woop, W., & Co., New York. 
A Treatise on Bright's Disease. By Henry B. Millard, M.D. 
pp. 246. With Lilustrations. 4 


y 
T. Hawksley, Oxford-street.—The Link, No. I. (Elliot Stock.) — 
Porro’s Operation; by Clement Godson, M.D.—The Comparative 
Value of the newer Tests for Albumen in Urine ; by Dr. C. W. Purdy. 
—The Press Manual, 1884. (May & Co.)—Index Medicus, Vol. VL, 
No. I.—An Epitome of Hygiene, designed for use in the Vernacular 
Schools of India; by S. A. Pillay. (Central Jail Press, Bangalore.)— 
Cassell’s Technical Educator, Part1. New and Revised Edition.— 
Water and its Connexion with the Public Health; by Dr. M. C. 
Furnell, Madras.—Water, Preventable Disease, and Filtration; by 
P. A. Maignen. — History of the London Water-supply from the 
Creation of Man to A.D. 1884; by Adam Gladstone.—May and Co.'s 
Press Manual.—Reports of the Medical, Surgical, and Pathological 
Registrars of Middlesex Hospital for 1881.—Considérations sur 
VEtiologie du Cancer; par le Dr. V. Corput.—Ueber den Einfluss des 
Alters u. des Geschlechts auf die Sterblichkeit an Lungenschwind- 
sucht; von Dr. Arthur Wiirzburg.—The Homes of the Bristol Poor; 
by the Special Commissioner of the Bristol Mercury.—Longman’s 
Magazine, March. — Good Words, Sunday Magazine, March. — Boy's 


Medical Piary for the ensuing Week, 


Monday, March 17. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFI£LDS.—Operations, 
10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1} P.M. each 
day, at the same hour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 

Royal ORTHOPZDIC HospPitaL.—Operations, 2 P.M 

St. HosprraL.—Operations, 2 P.M. ; on Tuesday, 9 a.m 

HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
Thursday at the same hour. = hess 

Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. F. S. Eve, 
“Some Points in Pathology.” 

MEDICAL SocIETY OF LONDON.—8.30 P.M. Dr. Amand Routh, “On a 
of Sporadic with a of Myxvedema” 


i] —Dr. “On petigo Contagiosa.”— 
Injury” 


Tuesday, March 18. 


Guy's HosprraL.—Operations, 14 P.M., and on Friday at the same 
Ceethatete Operations on at 1.30 P.M., and tae at 


2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

ROYAL INSTITUTION.—3 P.M. Professor Gamgee, “‘ On Animal Heat.” 

STATISTICAL SOCIETY.—7.45 P.M. Mr. G. B. Longstaff, ‘‘On the Recent 
Decline in the English Death Rate, considered in connexion with 
the Causes of Death.” 


PaTHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following mens 
will be shown :—Photograph of Congenital Absence of the Femora ; 
Obstruction of the Trachea in a Child from Pressure of an Enlarged 
Gland ; Natiform Skull ; Cerebral Tamour ; A Case of Porencephalie ; 
Tomour of the Thalamus ; Cerebral Tumour; Angeioma of Brain; 

ie of the Brain; Epithelial Cancer following Syphilitic 
Ulcer of the Tongue Defective Brain Cyst 


card); Adeno-sarcoma 0’ rimary Cancer of Kidney 
card) ; Congenital Papilloma in my 5, ‘Branch Fissure (card) ; 
ted Speci Absence 


Wednesday, March 19. 

NATIONAL ORTHOP ADIC 10 

MIDDLESEX HOSPITAL. 

Sr. BARTHOLOMEW’S 1) P.M., and on Saturday 

P.M. 

St. Mary’s Hospirat. 1} P.M. —Skin 

9.30 4.M., on and Fridays 


St. THomas’s HosPiTaL.—Operations, 14 P.M.,and On Saturday at the 
same hour. 


Lonpon 2 P.M, am¢ cn Thursday and Saturday 
at the same hour. 


GREAT NORTHERN HOSPITAL.—Operations, 2 P.M. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 


2) P.M. 

UNIVERSITY COLLEGE HosPprTaL.—Operations, 2 P.M., and on 
at the same hour.—Skin Department : 1.46 P.M, and on Saturday 

aM. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. F. S. Eve, 
“ Some Points in Pathology.” 

Royal COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Croonian Lecture : 
Dr. Hughlings Jackson, “ Evolution and of the Nervous 


Thursday, March 20. 

St. GzorGe’s HosPrraL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HosPiTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOsPITAL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HosPrtaL.—Operations, 2 P.M., and om 
Friday at the same hour. . 


Norts-West LonpoN HosPitaL.—Operations, 24 
a .—3 P.M. Professor Tyndall, “On the Older Elec- 


HARVEIAN SOCIETY.—8.30 P.M. Mr. Se “On a Case of Cataract 
—, On certain forms of Intestinal Obstruction that may follow 


Friday, March 21. 

Sr. GzorGce’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. Tuomas’s Operations, 2 P.M. 

Roya. Souta Lonpon OPHTHALMIC HospitaL.—Operations, 2 P.M. 

Kine’s COLLEGE HosprTaL.—Operations, 2 P.M. 

Roya. COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. F. 8S. Eve, 

“Some Points in Pathology.” 

ROYAL COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Croonian Lecture 
Dr. Hughlings Jackson, “‘ Evolution and Dissolution of the Nervous 


Royal INSTITUTION.—8 P.M. Mr. Matthew Arnold, “On Emerson.” 


Saturday, March 22. 
RoyaL Free Hosprrat. 


Own Paper, Girl's Own Paper, Sunday at Home, Leisure Hour, 
March.—Four Cases of Rheumatic Nodules ; by Dr. Dyce Duckworth. 


—Operations, 2 
Royal INsTITUTION.—3 P.M. “Qn Photographic 


| | 
7 | A Prac 
ville 
trated. 
( 
e tum (card); Tumour of Pituitary Body (card). 

wife 
ssan, 
, the 
:din., 
ifton, 
Sou 
urton, 
ornsea, 
ury Lee 
System.” 
)., I.P., 

Estudios Clinicos de Neuropatologia; por Jose A. y Tuset.—Catalogue 
', Tucker 
of the | 
py A. T- 
rain. By | 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Orrick, March 13th, 1834. 


san 


Hotes, Short Comments, and Anstoers to 
Correspondents 


It is especially requested that early ‘intelligence of local events 
having a medical interest, or denrabl to bring 


ing to the editorial business of the 
the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

tion, must be authenticated by the names and addresses 

their writers, not necessarily for ublication. 


and ad 


SMOKE ABATEMENT. 

Mr. FREDERICK EDWARDS, who is well known in connexion with the 
subject of smoke abatement, has written expressing his regret that 
Captain Douglas Galton, in an article on the subject in ‘‘ Our H »mes 
and how to make them Healthy,” has not recognised the mistakes 
made by the late Smoke Abatement Committee, and drawn inferences 
from those mistakes. It was not discovered till after the publication 
of the reports giving the results of the testing at South Kensington, 
that flues had been used which were unfit for open fireplaces, that the 
reports were in consequence bewildering and could not be relied upon 
—the chimneys were in fact throttled. Mr. Edwards advocates a trial 
with unthrottled chimneys at the forthcoming Health Exhibition, 
and, in the event of such a trial taking place, expresses his confidence 
that the smoke abatement movement will not appear to be so un- 
Promising as it is at the present moment. 

Panis.—The whole sum charged does not seem excessive, but we are of 
opinion that the charges should have been differently stated—more 
being charged for visits, advice, and personal service, and less for 
medicines. We think medicines ought to be regarded as entirely sub- 
ordinate in medical accounts, and that personal service should be the 
main ground of claim. 

Dyspeptic is referred to a general notice at the head of this column. 


ANTISEPTIC SURGERY IN FIELD SERVICE. 
To the Editor of THE Lancet. 

Str,—In the report of the discussion on the above subject at the 
Woolwich Military Medical Society, published in your columns on 
Feb. 23rd, I find no mention made of salicylic acid as an easily portable 
and very effective antiseptic. During the Russo-Tarkish war it was 
used by both Reyher, of St. Petersburg, and v. Bergmann, now of Berlin, 
with most excellent results. The latter, in one of his clinical lectures, 
exhibited a case of very bad compound fracture of the leg, which had 
been treated by plentifully bestrewing the wound with salicylic acid at 
each dressing. The result was perfect union in fifty days without either 
sepsis or profuse suppuration having occurred. This drug has many ad- 
vantages over carbolic acid, not being so transitory in its action (carbolic 
acid losing its power in a very short time unless elaborate dressings are 
employed), and, further, there is no danger of poisoning. In conclusion, 
he ‘this method of powdering over the wound with salicylic 
acid is the most valuable antiseptic for the battle-field and for a country 
practice.” So far as I know, this method of treating compound fractures 
and other wounds is not mentioned in any of our English text-books on 
—, and therefore I think it worth while to bring it before your 


I am, Sir, yours, &., 


ANTIQUITY OF VACCINATION. 

A CORRESPONDENT of the Madras Weekly Mail of Jan. 16th has brought 
to notice some extracts from ‘“‘the Soctéya Grantham, attributed to 
Dhanwantari, and therefore undoubtedly an ancient composition,” 
which, if correct, would show that vaccination was known to and 
practised by the Hindoos at a very early date. The instructions 
translated from the book run thus :—“ Take the fluid of the pock on 
the udder of a cow, or on the arm between the shoulder and the elbow 
of the human subject, on the point of a lancet, and lance with it the 
arms between the shoulders and elbow until blood appears; then 
mixing the fluid with the blood, the fever of the small-pox will be 
produced. The small-pox produced by the fluid from the adder of a 
cow (Géstany odacum) will be of the same gentle nature as the original 
disease, not attended by fear, nor requiring medicine ; the diet may be 
according to the pleasure of the patient, who may be inoculated once 
only, or two, three, four, five, or six times. The pock when perfect 
should be of a good colour, filled with a clear liquid, and surrounded 
by a circle of red; there will then be no fear of the small-pox as long 
as life endures. When inoculated with the fluid from the udder of a 
cow, some will have a slight fever for one day, two, or three days, and 
with the fever there will be sometimes a slight cold fit ; the fever will 
also be attended by a round swelling in the armpits, and the other 
symptoms of the small-pox, but all of avery mild nature. There will 
be no danger, and the whole will disappear in three days.” It would 
be interesting to ascertain at what date the book was written, and 
whether the translation has been correctly made. It would also be 
important to trace, if any means for doing so exist, under what circum- 
stances the practice of vaccination became obsolete, and to what 
causes its decay may seem to have been due. Inoculation would also 
appear to have been practised in India from a very early period. 


J. N. H.—Possibly the remark was made inadvertently. It ought to be 
enough to inform the practitioner in question of the fact, and to ask 
him to correct any similarly incorrect statement he may have made to 
others. 


Mr. Wernich (Edinburgh).—We fear we shall be unable to find space for 
the paper. 


“ ENLARGEMENT OF THE MAMMARY GLANDS IN AN 
INFANT.” 
To the Editor of THE LANCET. 

Srr,—In answer to the letter of your corres; Mr. H. Whitley, 
on the above subject, which appeared in THE LANCET of the 8th inst., 
I would state that it occasionally happens that a few days subsequent to 
birth the mammary glands of the infant are found swollen and red, 
and often containing a serous fluid somewhat resembling milk. Meddle- 
some nurses, in their pride of office, sometimes draw off the milk, 
as they are pleased to term it, and so irritate the sensitive gland as to 
produce inflammation, going on to the formation of pus—an unpleasant 
sequence, which occurred to a patient of mine recently. The 
organs will often subside without treatment. Sometimes gentle inunc- 
tion, with warm almond oil, may be required. Cases of severe inflamma- 
artem, I am, Sir, yours faithfully, 

Piymouth, March 10th, 1884. ‘A. Baron, M.Ch. 


To the Editor of THE LANCET. 

S1r,—This condition, described in a case of Mr. Whitley, in your last 
issue, is of frequent occurrence, especially with male infants. It is 
usually overlooked, as it causes no untoward symptoms asarule. In a 
few cases the child is fretful and in pain. The course I have frequently 
adopted is to have the breasta well rubbed daily with warm camphorated 
oil. A small quantity of lacteal secretion at times escapes. In one or 
two cases where there was considerable pain and enlargement, a poultice 
afforded complete relief.—I am, Sir, yours truly, 

CHARLES FREDERICK KNIGHT, M.D. 

Starcourt-street, Dublin, March 11th, 1884. 


Mr. J. W. Draper.—The puptl might apply for the certificate of the 
Obstetrical Society for Midwives. It has no legal value, but a great 
moral one. A midwife should not apply forceps. 

Puzzled.—It is desirable the person mentioned should not act as nurse, 
both for her own sake and that of the child. 

Nemo.—We are not aware. 


“DALRYMPLE HOME FOR INEBRIATES.” 
To the Editor of Taz Lancet. 

S1r,—In answer to a letter in this week’s Lancet, signed J. C. Richard- 
son, will you kindly allow me to state for that gentleman's information 
that no chloral, opium, or any preparation of these drugs have up to the 
present date been prescribed or given to any inmate in this establish- 
ment. The only ‘‘sedative” so far used has been bromide of potassium 
to the extent of six doses, averaging thirty grains each dose. 

lam, Sir, yours, &c., 


Josern Smira, 8. Sc. C. Camb., &c., 
Medical tendent, Rickmansworth. 
Dalrymple Home, 


t 
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BODY-SNATCHING IN 1830. 

Tae Devonport Independent is publishing a series of articles taken from 
old numbers of the Devonport Telegraph, a paper now defunct, entitled 
** Doings in Devonport and Piymouth fifty years ago.” The subject of 
one of the most recent articles is ‘‘ Body-snatching at Stoke Damerel 
(Devonport) Churchyard,” and in it are recounted the crimes and con- 
viction of a gang of six resurrectionists. 


Health.—In England sanitary authorities have been urged to arrange 
with registrars for a regular supply of such returns to medical officers 
of health, and the Registrar-General has decided what minimum pay- 
ment should be paid by the sanitary authorities for the purpose. We 
are under the impression that in Scotland some similar plan prevails. 
Nowhere should the medical officer of health make such a payment ; 


but he should request his sanitary authority to see that he is supplied 
with the returns. 


4M. 0. H.—An action has, we believe, been brought against either the 

sanitary authority or a water company supplying the borough of 
Huddersfield on account of lead-poisoning. So far the result appears 
to be unfavourable to the plaintiff, but the case is, we understand, not 
yet finally disposed of. 


A CASE OF POISONING BY HYDRATE OF CHLORAL. 
To the Editor of Taz Lancer. 

Str,—A young married man, who had been previously drinking, took 
about 180 grains of hydrate of chloral at one dose. He was first seen 
about an hour and a half after swallowing the poison, when he was per- 
fectly insensible, so that his eye could be touched without his shrinking 
—in fact, anzesthesia was complete, and the symptoms were rapidly 
passing into coma. 

Treatment consisted of emetics, use of stomach-pump, cold affasion 
over head, cold douche to spine, external stimulation, ammonia to 
nostrils, electro-magnetism, and artificial respiration, persevered with 
for more than an hour; but no good effect appeared to be produced. 
However, upon moving him on a couch from the house to a carriage, for 
the purpose of conveying him to the Civil Hospital, where he could 
receive more trained than at his own quarters, and where 
everything necessary, such as medicines and enemata, would be at 
once available, he began to revive. 

He had been treated (!) in the verandah of his residence, which was 
cool at that hour—8 to 9 P.M.—in the month of November; bat I am 
disposed to think that the movement, together with the cooler air in 
the open, were powerfally restorative. On his way to hospital he came 
round once or twice and relapsed ; and after his arrival there he became 
conscious at intervals, sitting up, endeavouring to walk, abusing all who 
were trying to save him, and going off again ; but it was not for fully six 
hoars from the time of taking the poison that he slept quietly. 

For a few days he suffered from sore-throat ani slight bronchitis, but 


DEFECTIVE DIGESTION. 

Dr. James A. Philips writes to say that twenty-grain doses of sulphite 
of soda three times a day caused immediate improvement in a case of 
defective digestion which came under his care. Various plans of treat- 
ment, including massage, had been previously adopted. 

COLLINGWOOD CouRT, NEAR BaGsHOT. 

A CORRESPONDENT asks whether any official inquiry has taken place with 
respect to certain léches which have recently been disclosed in con- 
nexion with this institution. 

Dr. Whamond.—We regret to find that our statement that Jarrow has 
power to extend the provisions of its Act to other diseases than small- 
pox, fever, and cholera is incorrect. We were misled by a Parlia- 
mentary paper which shows that three other sets of diseases had been 
reported under the Act in 1881-82. 


THE ARTS EXAMINATION AT THE SOCIETY OF 
APOTHECARIES. 
To the Editor of TH® Lancet. 

S1r,—With regard to the Examination in Arts, to be held at the hall 
of the Society of Apothecaries early in April next, I would venture to 
through your , on my own behalf and on that of others who 
have shared unfortunately a similar fate, that more time should be 
allowed for two subjects included in that examination—viz., Latin and 
Euclid. Surely this modest request cannot but be considered and enter- 
tained by the examiners, from whom I know by experience every atten - 
tion and kindness is and has been exhibited. I need scarcely assert that 
the Examination in Arts has of late years, in accordance with the strict 
regulations of the General Medical Council, become of increased 
severity, and no entrance to professional studies at a hospital is reco- 

gnised until a preliminary examination has been passed. 


Mr. Lennox Browne.—No claim of priority seems to have been advanced 
in the passage quoted. The instrament was exhibited simply for the 
benefit of the members and visitors of the Club. 
Alpha.—1. Meigs or Henoch. —2 and 3. For these subjects we must refer 
to our article on Books in the Students’ Namber. 
Propria que Maribus and M.D. Erlangen, &c.—The correction, it will 
be seen, has been made. 
The Editor of “ Blackwoot's Magazine.”—T90 late for notice this week. 
Mr. C. E. Jennings.—The paper will appear in an early number. 
CLAY SOILS AND DIPHTHERIA. 
To the Bditor of THB LANCET. 
Str,—The prevalence of diphtheria on the clay soil of Berkshire, 


made a good recovery and was discharged ten days after admission. 
Picrotoxine was not at hand, even if I had cared to use it, and the 
subcutaneous injection of strychaia was not tried; for in my experience 
of cases of poisoning by this and other drags, both in my own practice 
and that of others [ have been called to, I have seen n» good result from 
substituting one desdly poison for another, or, I should rather say, 
attempting to counteract or neutralise the effect of one by the exhibition 
of another, and I regard such practice as heroic and experimental to a 
Theoretically such a course may seem likely to be of service ; 
bat, so far as I have seen, it fails Practically. It is difficult, moreover, 
sometimes to understand the theory—e.g., in poisoning by strychnia I 
find mt — given in “ Squire’s Companion to the British Pharma- 
copce ” ite, bellad a, m, chloral—A BC 
on through other letters of the alphabet. pagers 
I am, Sir, yours traly, 
G. Yeates HUNTER, 
Karachi, Jan. 15th, 1834. Surgeon-Major, Bombay Army. 
Rev. C. 8. Alexander.—We fear we cannot, in the case mentioned, make 
an exception to our rale not to recommend applications. 
We should be beset with appeals of the kind if we were to yield to our 
correspondent’s request. 


F.R.C.S.—The expenses of the paragraph advertisement are probably 


equally divided between the surgeon and the proprietors of 
patent medicine. 


Dr. Hughes Bennett.—The 
prefer to see the MS. before making a definite promise to insert it. 


Paper would probably be suitable, but we 


“TREATMENT OF ERYSIPELAS BY WHITE LEAD.” 
To the Editor of Taz Lancer. 

SiR,—Since the appearance of the letters in Taz Lancet some time 
go on the use of white lead paint in erysipelas, I have used it in every case 
Thave had, and with uniform good results. In the last case of facial 
erysipelas that [ treated with it the patient on recovery was very deaf. 
I found this was dus to a deposit of the psint in the ears where it had 
apparently run in from gravitation. I would therefore suggest the use 
of cotton-wool ia the external meatus in any fature case of the sort 
before the application of the paint. I feel sure the paint is a most valu- 
able application, and quite safe.—I am, Sir, yours faithfully, 


JAMES ALEXANDER, 


Bishop's-place, Paignton, March 9th, 1884. 


liuded to in Dr. Woodforde’s annual report, bears out the idea of the 
etiology of the disease expressed by me in THk LANCET two years ago. 
That diphtheria is comparatively unknown in some soils and common on 
clay is, I think, beyond dispute, and that an outbreak very commonly 
arises after a recent excavation of the clay to some depth (in a part 
wholly free from any drain or known impurity of the soil) would tend to 
point to an unearthing of a zymotic germ causing diphtheria contained 
in the clay, and the outbreaks occurring at different seasons negative the 
view of any great atmospheric infil 
Can any of your readers kindly and thoroughly inform me of the nature 
of the soil in Odessa? I think all will agree that the treatment of the 
disease is still most unsatisfactory, and that a specific is as yet quite 
unknown. I am, Sir, yours faithfully, 
South Hayling, March 10h, 1884. Peacy Pore, L.R.C.P., &€. 
Student.—The Obstetrical Society takes a laudable interest in the im- 
provement of the edacation of midwives, and has an examinatioa for 
them. Our correspondent may obtain particulars by application to 
the secretary. 
Mr. Alexander Watt.—The communication is too long, and indeed is 
hardly suitable, for our columns. 
Mr. J. T. Jones. —We should recommend our correspondent to prefer a 
British degree. 
A Liverpudlian has not enclosed his card. 


POST-MORTEM SIGNS OF POISONING BY ARSENIOU3 ACID. 
To the Editor of Tak Lancet. 

Srr,—In Tae Lancet of Dec. Ist, 1883, p. 943, there is a case of 
arsenical poisoning reported by David W. Finlay, M.D., B.A. One of 
the post-mortem appearances in this case was ‘‘the eadocardium of the 
left ventricle showed numerous ecchymoses.” These, I consider, are 
characteristic post-mortem sigas of poisoning by arsenious acid. I 
have had opportanities of examining a number of cases of arsenical 
poisoning, and the above ecchymoses, more or less have 
always been p t. By a ref to Dr. Chevers’ book oa “Indian 
Medical Jurispradence,” it will be found that this has been amply con- 
firmed by other observers in India. I have always found that these 
ecchymoses point conclusively to poisoning by arsenious acid. It is 
curious that Eaglish books on Forensic Medicine make no meation of 
these post-mortem appearances in the left ventricle in cases of arsenical 


poisoning. I Sir, 
Etawan, Feb. 15th, 1984.” M_D., Civil Sargeon. 


ht 
to 
n,” 
nd 
ns 

on 
ow 
the 
hen 

be 
fa 
inal 
ybe 
ne 
fect 
ded 
ong 
of a 
and 
will 
ther 

will 
ould 
and 
o be 
cum- 
what 
also 
to be | 
ask 
de to 
ce for 
; 
\itley, 

inst., 
ent to 
i red, 
yddle- | 
milk, 

as to 
pasant 
larged 
inunc- 
1mma- 
ndum 
.Ch. 
ur last 

It is 
Ina 
uently 
orated 
one oF 
oultice 
M.D. 
of the 
| 
rmation 
p to the 
tablish- | 
tassium 
| 
j 


506 THe Lancet,]) NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, ([Mancn 15, 1884’ 


“For URETHRAL MALADIES”: A CORRECTION. 

Dr. MORTIMER-GRANVILLE asks us to correct the last line of his pre- 
scription given under this head last week. ‘‘ The last five words should 
read thus: ‘Fiat injectio bis die utenda.’ The mistake occurred in 
substituting the word injection for liniment. In the original prescrip- 
tion it stood: ‘Fiat linimentum,’ &c., the preparation being so 
designated for the sake of a patient who preferred that wording—for 
obvious reasons.” 

Surgeon should examine carefully to see whether there is any stricture ; 
if there is, it should be treated ; if not, the effect of the passage every 
three days of full-sized metal sounds might be tried. Examination 
by the urethral endoscope might show the actual inflamed spot and 
permit of its precise local treatment. 


HERMAPHRODITE. 
To the Editor of THE LANCET. 

Sir,—A few days since I attended a woman in her second confinement. 
The child was born at full term, and presented the characteristics of a 
true hermaphrodite. The penis or clitoris is about half an inch in 
length ; the end looks like a glans penis with the foreskin drawn back. It 
has no urethral opening, but it looks as if there was a urethra with the 
opening covered only by a thin mucous membrane. The testicles can 
be distinctly felt, one on each side of the labia or scrotum. There is a 
vaginal opening into which the urethra opens. I have notas yet made 
any further investigation, but as the child has every appearance of 
living I hope to do so at some future time. ‘ 

Lam, Sir, yours, &c., 

Haslingden, March 8th, 1884. J. A. HARRISON, M.D. 

*,” The case is evidently one of ‘‘ hypospadias,” and we would suggest 
to our correspondent postponing publishing an account of it until he has 
made a complete examination of the parts.—Eb. L. 

Mr. Hillary R. Moullin.—If the coachman wished C to continue to 
attend him, and A could not meet C in consultation, we think A’s best 
course would have been to decline seeing the case. 


“INTRACTABLE HEARTBURN.” 
To the Editor of THE LANCET. 

Srr,—In answer to the letter of ‘‘M.R.C.S.,” of the 8th inst., I may 
state that there is a history of gout in my mother’s grandfather. I 
have tried ‘“‘M.R.C.S.’s” treatment months back without benefit. I 
am free from heartburn while adhering to a diet of green vegetables, 
potatoes, fruit, salt, milk, eggs, butter, sugar, biscuits, and nothing 
else ; but the feces are still very pale, with a greenish tinge sometimes, 
and offensive; bowels regular. A meat diet at once brings back all the 
symptoms. I am, Sir, yours, &c., 

March 10th, 1884. A YOUNG PRACTITIONER, 
Dr. G. Herschell and E. W.—We think it would be better for our corre- 

spondents to communicate directly with the writer of the letter. 

Dr. E. H. Carter (Chelmsford).—We believe the work can be obtained 
singly only in the German. 


“THE COLD BATH TREATMENT OF TYPHOID FEVER.” 
To the Editor of LaNcET. 
Srr,—In my letter on the above subject 


obediently, 
Ww. M. M.D. 


COMMUNICATIONS, LETTERS, &c., have been received from—Sir E. 
Lechmere, London; Mr. F. Treves, London; Dr. Stocker, London; 
The Right Hon. the Lord Mayor; Dr. G. W. Balfour, Edinburgh ; 
Mr. F. Edwards, Hampstead ; Mr. Evan Jones, London; Mr. E. Owen, 
London ; Dr. Dyce Duckworth, London ; Mr. Lennox Browne, London ; 
Mr. Piesse, London; Dr. Braxton Hicks, London; Mr. Rushton 
Parker, Birmingham ; Dr. Quinlan, Dublin; Dr. Bonavia, Etawah; 
Mr. Willey, Sheffield ; Dr. Samuel Sexton, New York; Mr. Bampton, 
Plymouth ; Dr. W. Ewart, London ; Mr. Gidley-Moore; Dr. Herschell, 
London; Mr. F. Marsh, Stafford; Mr. Groom, Liverpool; Mr. Pope, 
South Hayling; Mr. Byam, Liverpool; Mr. W. Rayner, Uxbridge; 
Mr. E. H. Lushington, London; Mr. Tatham; Mr. Morris, London; 
Mr. Hewer, London; Dr. W. Russell, rac. Dr. C. F. a 
Dublin; Mr. R. Harrison, Liverpool; Dr. W. M. Collins, London 
Mr. Whamond, Jarrow; Dr. Whitford, Liverpool ; Mr. Jos. Smith, 
Rickmansworth ; Dr. Gurdon, Norfolk; Dr. Ferguson, Cheltenham ; 


Dr. Alexander, Paignton ; Mr. Waterfield, Plymouth ; Mr. W. Dobbin, 
Banbridge; Dr. Harrison, Haslingden; Mr. Macnamara, London; 
Dr. Brown-Séquard, Nice; Dr. Mackenzie Booth, Aberdeen; Dr. Jay, 
Slough ; Dr. Andrew, London; Dr. Buzzard, London ; Mr. Woodward, 
Birmingham ; Dr. Greer; Mr. Willey, Birmingham; Messrs. Byles 
and Son, Bradford ; Mr. Mosse; Mr. Fielden, Chichester ; Mr. Ghore, 
Bengal; Mr. Fulton, Ontario; Mr. Higgins, Peel ; Messrs. Nurse and 
Co., London ; Messrs. Beaumont and Co., Grimsby ; Mr. H. Campbell, 
London ; Mr. Gurner, London; Dr. Wallace, Missouri; Mrs. Badger, 
Leighton Buzzard; Messrs. Dawson Brothers, Montreal; Mr. Blore, 
Leeds; Messrs. Smith and Son, Manchester; Messrs. Waterlow and 
Sons, ‘London ; Dr. Wilson, Whitwick; Messrs. Maguire and Son, 


Surgeon ; Nemo; M.D. ; EW:GDF M.; Mores; &e. &e. 
cach with ene Glee Themen, 
Nantymoel; Mr. King, Woburn; Mr. Doyle, Dawley; Mrs. Bushey, 
Gravesend; Messrs. Bolton and Paul, Norwich ; Messrs. Bradshaw, 
Nottingham; Mr. M‘Kenna, Pontypridd; Mr. Harrison, Liverpool ; 
Mr. M‘Munn, Belfast; Mr. Spencer, Basford; Mr. Wilson, Bishop 
Auckland; Mr. Pelton, Tunbridge Wells ; Mr. Hopwood, Stow-on-the- 


Mr. Hall ; Mr. Smith; Mr. Birchall, Liverpool; Dr. Lende, Ross; 
Mr. Ellis, Wellington; Mr. Armstrong, Manchester ; Mr. Oliver, 
Tattersall; P. Q., New Southgate; Veta; Medicus, Dresden; M. 8S. ; 
L., Saxmundham ; Surgeon, Newcastle-on-Tyne ; G. B. W.; 8.58., 
Wolverhampton ; ‘Graduate; M.R.C.S. ; Medicus, Forest-bill ; Beta, 
Eccleshall; Optimus; J. A. C. B., Barnsley; M.R.C.S., Holborn; 
Medicus, Stoke Newington ; K. G.; Medicus, London ; B. 8.; J. P., 
L. L.; Crito; Lady Superintendent, Cambridge; Matrix; Delta, 
Hammersmith ; C. E. J. Z. ; &c. &c. 
Bury and Suffolk Standard, South-Western District Advertiser, Liverpool 
Courier, Oldham Express, Liverpool Daily Post, Invergordon Times, 
é&c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............ £112 6] Six Months.......... £016 3 
TO CHINA AND INDIA.......++0s0seeeeee0e2 One Yoar 116 10 
To THE COLONIES AND UNITED StaTEs .. Ditto 14 8 
Post Office Orders should be addressed to JoHN Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 
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Mr. C. Steele, Clifton; Mr. Wernich, Edinburgh; Dr. Alexander, 
Bradford; Dr. P. W. Latham, Cambridge; Dr. Y. Dawson, London; 
Dr. Dolan, Halifax; Mr. C. Duran, Costa Rica; Mr. Kendal Franks, 
Dublin ; Mr. Ramsden, Dewsbury ; Mr. Warrington Haward, London ; 
London; ‘Rev. Ww. Almack, Tottenham ; Dr. Purcell ; Mr. Townsend, 
Exeter ; Mr. Wright, Alcester; Dr. Redwood, Rhymney ; Mr. Heath, 
Walsall; Mr. Stilliard, Birmingham; Mr. Greenwood, Morpeth ; 
Dr. M‘Cosh, Dundee ; Dr. Campbell Brown, Liverpool ; Dr. Robinson, 
Dover ; Mr. H. R. Moullin; Mr. Booth, Aberdeen ; Mr. Crookshank ; 
Dr. Jonassen, Cambridge ; Mr. Cullimore, London ; Mr. Snell, Sheffield ; 
q 
Wold; Messrs. Beal and Co., Brighton; Mr. Pace, Newcastle-on- 
Tyne; Mr. Richards, London; Mr. Square, Kingsbridge; Mr. Hicks, 
Hendon ; Miss Walker, Liverpool; Mr. Duclain, Stoke ; Dr. Herbert, 
I 
find the following printer's errors—viz., ‘‘ Luntz’s experiments” instead 
of “ Zuntz’s experiments,” ‘‘delirious products” for ‘‘ deleterious pro- 
ducts,” and ‘I disregard such as physiological,” &c., instead of ‘I dis- 
regard such physiological.” 
Please insert these corrections, and oblige, 
10, Cadogan-place, March 11th. 
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